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save yourself a lot of expense for ten years 
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“IF you buy one $18.75 United States 


War “Bond each month from the time 





your baby is born until he or she is 10 
years old, re-investing, only the bonds 
maturin?, between his tenth and twen- 
tieth birthdays, he will have an income of 
$400.00 per year between ages 20 and 30. 
Entirely aside from helping, your country 
now, $400.00 annual income at that time 
could be helpful to your child and to you. 
P.S. $37.50 per month invested by you now will 


buy your child $800.00 worth of education and finan- 


cial assistance annually at ages 20 to 30. 


IT’S THE PATRIOTIC THING TO DO 
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What can a man believe in? 


This girl volunteered for a job that is not without peril. 


From a deadly virus she prepares vaccine that protects 
our fighting men from typhus—the dreadful plague that 


can cut down an army quicker than bullets or bombs. 


She works in an isolated laboratory. She is protected by 
every safeguard of modern science. Yet she knows she can- 


not be wholly safe. 


Her name, Anna Masterson. Her story, the story of all 
Squibb workers who volunteer to produce typhus vaccine. 
Each faces this danger gladly, proudly, to save the lives of 
others. A soldier can do no more! 


Silent, unpretentious courage is all around us. It glows 
in every heart, waiting only for a moment of great human 


need to fan it into flame. Honor it. And believe in it always. 


THE PRICELESS INGREDIENT OF EVERY PRODUCT 





Every Squibb product—whether 
made especially for prescription by 
the medical profession or for prop. 

everyday use in the home—bears an 
individual control number. It 
means that each detail in the prod- 
uct’s making has been checked 
against Squibb’s high standard 
and recorded under that number at 
the Squibb Laboratories. Look for 
the name and control number when 
you buy. You can believe in Squibb. 


_—_—— , 
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ER:SQUIBB&SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


LOOK FOR THE CONTROL NUMBER 
. »» ON EVERY SQUIBB PRODUCT 


IS THE HONOR AND INTEGRITY OF ITS MAKER 


Copr. 1943, by E. R. Squibb & Sons 
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COSMETIC ALLERGENS 
MAY BE RESPONSIBLE 
FOR YOUR SENSITIVITY 


Ask your doctor to determine the 
cause of your discomfort. Your 
sneezing may be due to the repeated 
application of cosmetics which irri- 
tate. Try Marcelle hypo-allergenic 


Cosmetics, recommended by doctors. 


FIVE SAMPLES 


Send a dime and your name on the coupon 
below for samples of Marcelle Cleansing 
Cold Cream, Skin Lubricating Cream, Face 


Powder, Rouge and Lipstick. 


HYPO-ALLERGCENIC 


COSMETICS 
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* Guaranteed by * 
Good Housekeeping 





hypo-allergenic 
M ARCELLE COSMETICS 
1741 N. Western Ave., Chicago, III. 
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Fellow officers in the Medical Corps, 
U. S. Army, describe COLONEL 
W. LEE HART as “gracious, affable, 
having a keen sense.of humor, al- 
ways tolerant of new ideas—and 
always ready for a lively argument 
about questions of medico-military 
policy on sanitation, nutrition, ve- 
nereal disease control or hospital 
construction and operation.” Col, 
Hart came by his knowledge of 
these and other medical-military 
affairs the hard way—he’s been an 
army doctor for thirty-five vears, 
practically ever since he was gradu- 
aled from the University of Mary- 
land School of Medicine in 1906. 
Today, he is chief medical officer 
of the Eighth Service Command, an 
area which includes New Mexico, 
Texas, Oklahoma, Arkansas and 
Louisiana. The total strengsth of the 
armed forces in the Eighth Service 
Command is a military secret, but 
millions of Americans know” by 
now that most of our fighting men 
spend at least a part of their train- 
ing period in one or another of the 
Command's hundreds of camps. 
While he’s on a post in the Eighth 
Command, the soldier’s health = is 
Col. Hart’s responsibility the med- 
ical, nutritional and sanitary facili- 
ties of every Army establishment in 
the area are his concern. Selecting 
a stray fact from a wealth of evi- 
dence that Col. Hart is on the job, 
it can be pointed out that” the 
average soldier gains from eight to 
ten pounds in weight during his 
period of training. 

During World War I, Col. Hart 
worked with the Pullman Company 
in developing the “hospital train” 
which was used successfully in 
combat areas later in’ the war. 
Then he was assigned to the Sur- 
geon General’s office as chief of the 
overseas division, and, later, he was 
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transferred to duty with the A. E. F. 
and became Port Surgeon at Ant- 
werp, Belgium, a post which he 
held until the close of the war and 
throughout the U. S. occupation 
after the armistice. 

As all army oflicers must, Col. 
Hart has himself spent a_ certain 
amount of time in training. He has 
been graduated from, among others, 
the Army Medical College (1908), 
the Command and General Staff 
School (1926), the Army Industrial 
College (1927), and the Army War 
College (1931). He has been deco- 
rated by the governments of Bolivia, 
Equador, Serbia, Poland, France, 
Montenegro and Panama. During a 
tour of duty in the’ Philippine 
Islands he carried on extensive re- 
search in tropical diseases, and |is 
latest seientific achievement is a 
new type of evaporative cooler 
which he invented as a result of 
experiments carried on at odd 
moments of relaxation from admin- 
istrative duties. 

Turn to page 488 of this issue of 
HyGera, “Social Hygiene in War and 
Peace,” and read Col. Hart’s own 
description of how the Eighth Ser- 
vice Command has altacked vene- 
real disease from all sides at once. 


ROBERT H. FELDT, M.D. (‘Babies 
Born with Heart) Trouble,” page 
494), is a practicing physician in 
Milwaukee, Wis., a member of the 
cardiac clinic at Milwaukee Chil- 
dren’s Hospital, assistant medical 
director of the Northwestern Mutual 
Life Insurance Co. and an associale 
preceptor to the University of W1s- 
consin Medical Sehool. Dr. Felt 
was graduated from Northwestern 
University Medical School in 134 
and served internships at the Wes 
ley Memorial and Cook County 


(Continued on page 482) 
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The facilities of the medical laboratory are indispensable to 


your doctor for obtaining much of the information he needs 
to know about your condition. But laboratory procedures are 
often so highly specialized and so time-consuming that, in 
most instances, he delegates to the medical technician the 
work of making chemical analyses, microscopic examinations 
and special tests. 

The medical technician, for example, makes analyses of 
the blood and other body fluids for him. She grows the cul- 
tures which enable him to determine whether bacteria are 
responsible for a disease. With equal skill she takes electrical 
tracings of the action of the heart, determines rates of metabo- 
lism and identifies blood types 

These are but a few of the many highly developed skills 
which make the medical technician invaluable to your doctor. 
Through these skills all the resources of the medical laboratory 


are readily available to him for the benefit of all his patients 


FINE PHARMACEUTICALS SINCE 1886 


WIN—BUY WAR BONDS AND 
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LETTERS 


SHteaders 


Questions and Answers 
To the Editor: 

Knowing that you welcome all 
criticism, may I suggest that, as a 
layman, I am not so much interested 
in the stories as in the questions 
and answers. Lately, however, you 
seem to have very few of them. 

JOHN L. SCHOENFELD 
New York City 


Helps Out 
To the Editor: 

I most certainly enjoy reading 
HyGera, and it helps me out a great 
deal in regard to my son’s health, 
also my own and those around me. 


. M. CorDELL 
Hollywood, Fla. 


For Twenty Years 
To the Editor: 

Mrs. Insull and I have been con- 
tinuous subscribers to HyGEIA ever 
since we were married, twenty 
vears ago, and have not only en- 
joyed reading the magazine but 
have found the articles of immense 
educational value in caring for the 
health development of our 
family. WILLIAM INSULL 
Bowling Green, Ohio 


and 


Wants More Detail 
To the Editor: 

As a reader of HyGEIA, 
like to offer the following as my 
reaction to it. Having a keen inter- 
est in the health problems of today 
just as a matter of practical knowl- 
edge and having taken first aid and 
nursing as well as reading 
from medical jour- 
like to write this 


I would 


home 
many 
nals, 
letter. 

I think the subjects chosen are 
always very interesting, but I don’t 
think into enough detail. 


articles 
I would 


vou go 


Usually you give some slight his- 
torical background and then state 
figures as to the present day prob- 
lem. Being more or less amateur- 
ish in any knowledge that I might 
impart to any one on the subject 
of health, I find that the articles 
don’t have enough corrective mate- 
rial in them. These are days when 
the people are being educated in 
not calling the doctor unless it is 
dire. Therefore, I think more con- 
crete articles on first aid, how to 
give a patient a bath, and what are 
the danger signs in illness are things 
we should all be aware of. 


; ; MARIE BAGGOTT 
Cleveland, Ohio 


Suggested Reading 
To the Editor: 

You may be pleased to learn that 
in the workbook we are using much 
of the “Interesting Reading” sug- 
gested for the chapters we are 
studying is taken from HyGe1a. The 
student-teachers find the articles 
not only interesting but very bene- 
ficial. SISTER MARGARET 
Emmanuel College 
Boston, Mass. 


Home Nursing 
To the Editor: 

I should like to voice the senti- 
ment of Miss Edith Mack in her re- 
cent letter to the editor. I 
would appreciate more articles on 
home nursing to be used as refer- 
ence work in 
present, every member of my class 
subscribes to HyGera, and such arti- 
cles would be quite helpful. 


W. Louise Kecuert, R.N. 
State Teachers College, 
West Liberty, W. Va. 
Another arlicle on home nursing 
is scheduled for an early issue.—Eb. 


too, 


my classes. At 
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Family Life 
To the Editor: 

I am attaching a clipping from 
our paper which appeared in Mrs. 
Edyth T. Wallace’s “Our Homes” 
column: 

“*Wholesome family life doesn’t 
just happen—rather, it is the sum 
of the interrelationships of all the 
members of the family.’ 

“The foregoing is from a picture 
caption in the March number of 
HyGet1a, The Health Magazine. This 
magazine’s increasing interest in 
family relationships and their influ- 
ence upon physical and mental 
health is extremely gratifying to 
those of us who are interested in 
the encouragement of wholesome 
family life. 

“The ‘sum of the interrelation- 
ships of all the members of the 
family’ will include the relationship 
between mother and father, between 
each of them and the individual 
children, and that which exists be- 
tween the children themselves. In 
other words, it embraces the hus- 
band-wife relationship, the parent- 
child relationship, and the child- 
child relationships existing in the 
family group. 

“A wholesome husband-wife rela- 
tionship does not necessarily re- 
quire complete agreement on all 
subjects, but it does require a will- 
ingness to allow the other person 
freedom to hold differing opinions, 
an open mind making one willing 
to study and change his beliefs, the 
ability to give as well as take, and 
the adjustability to meet the mar- 
riage partner even more than half 
way when occasion requires. 

“A wholesome parent-child rela- 
tionship is one which gradually 
changes as children grow from de- 
pendency on the children’s part and 
protection and direction on the pari 


(Continued on page 482) 
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Glare is bad—but some cures are worse. 
Some sun glasses can do more harm 
than the glare you want to avoid. 

If you wear glasses every day, then 
certainly the darker shade you want 
for summer wear should be prescrip- 
tion-ground for you. And if you don’t 
there’s all the 


more reason to be careful! Don’t risk 





usually wear glasses 


your eyes with “counter card” goggles. 


Ordinary blown or pressed sun glass 





sun 


lenses may contain minute optical im- 
perfections which distort your vision— 
force your eyes to unaccustomed strain 
—may actually impair your sight. 
Avoid them! 

The safest rule—for complete pro- 
tection of your eyes from glare, from 
strain, from future trouble—is to ask 


for sun glasses with optical quality 





lenses—and buy them in a reputable 


optical establishment. 


ana nmnen nnn an==-==-AMERICA NEEDS YOUR EYES—HAVE THEM EXAMINED REGULARLY--~--~----------~--~------~---------. 


SOFT-LITE LENS COMPANY, INC., 74 


FIFTH AVENUE, NEW YORK 
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ASK FOR SPORT SHADE SOFT-LITE LENSES 


Sport Shade Soft-Lite Lenses are ideal for 
Summer wear—just as the lighter shades 
are for every day use. They are made by 
Bausch & Lomb of highest quality oph 
thalmic glass. Three densities scientifically 
control the amount of light that reaches 
your eyes. They protect your eyes from 
sun and glare without changing color 
values. Sport Shade Soft-Lite Lenses may 
be ground to your prescription or plano 
(no correction). They may be fitted in any 


style of frame you choose. 


There is only one 
Soft-Lite—tdenti fied 
by this certificate. 
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ELEVATORS: 


Shoes 


Even if one leg is as much as an inch 
and a half longer than the other, a 
pair of “ELEVATORS” Shoes with the 
inner ramp in one shoe only, will 
conceal the unevenness in your gait 
... “confidentially.” These special 
“ELEVATORS” Shoes are matched, 
look like any other fine quality shoes, 
and are made to order to your speci- 
fications. Even if the difference is in 
the size of your FEET, you can get 
a pair of “ELEVATORS” to fit each 
foot. This service is available only 
on styles 901, Black and 902, Brown 
(Illustrated). 


Ov $99 io 








STONE TARLOW CO., Inc., Dept. H743, 
Brockton, Mass. 


Seni we your FREE BOOKLET and 
name of nearest “ELEVATORS” Dealer. 


NAME 
ADDRESS 
CITY... 


EXCLUSIVE MANUFACTURERS 
OF “ELEVATORS” 
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UNCLE SAM AGAINST CANCER 
By R. R. SPENCER, M.D. 


In two illuminating articles, the medical director of the United 
States Public Health Service National Cancer Institute sum- 
marizes progress against dreaded cancer. 


ee 


HOME CANNED FOODS AND BOTULISM 
By THOMAS G. HULL, Ph.D. 
With thousands of Americans planning to preserve home grown 
fruits and vegetables this year, the dangerous botulinum bacil- 
lus—twenty times as powerful as cobra venom—amust be elimi- 
nated by rigid precautionary measures. Dr. Hull tells what 
they are. 
——eti a — 
BABY BUSINESS 
By MARJORIE LEE JOSEPH and NANETTE KRAMER 


The story of Dr. Joseph B. De Lee and the Mothers’ Aid of 
the Chicago Lying-In Hospital. 


—— 


’ 
DIETITIANS’ AIDE CORPS 
By BETTY ECKERSALL 
The American Red Cross is meeting another crisis: the short- 
age of trained dietitians in hospitals and institutions. Miss 
Eckersall describes the program of this newest army of volun- 
teer war workers. 


By EMMA H. LAWTON 
Today, 50 to 80 per cent of tuberculosis patients in first class 
sanatoriums are receiving pneumothorax—the treatment which 
actually rests the infected lung. Miss Lawton explains what it 
is and why it works. 
idioms 
By RICHARD E. CRAIGLOW 

Victims of cerebral palsy—spastic paralysis—are set apart by 
the pity their condition arouses. Yet they can lead useful 
lives, Mr. Craiglow says, and what they need is not pity but 
opportunity. 


AIR RAIDS AND MENTAL HEALTH 
By MARGARET A. THOMAS 


Britain’s Mental Health Emergency Committee found out what 
air raids do to mental health—and how to handle the problem. 


By MIRIAM ZELLER GROSS 
Mrs. Gross presepts the vitamins in another fact-packed article 
in the series of nutrition studies. 
Also: Interesting, informative articles on the health of our 


fighting forces, industrial medicine, infant care, public health, 
nutrition and other health topics of the day. 
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To everyone who has a Boy— or knows one! 


HE WHOLE COUNTRY is being asked to 
buy War Bonds and help give our fight- 
ing men the planes, guns, bullets, and tanks 
they must have. 
But there is another reason for buying War 
Bonds, one which you seldom hear. 
War Bonds will buy not only weapons to 
kill the enemy but also weapons to save our 
own boys’ lives. 


If your boy, or any boy, is injured in battle, 
he’s going to get the best surgical care in the 
world; X-rays, sterile operating rooms, a staff 
of skilled surgeons, everything he’d get in the 
finest hospitals at home. This type of modern, 


mobile equipment costs a mint of money. 


Such equipment will help the doctors and 
nurses give today’s fighter a better chance of 
survival in this war than any fighter has ever 
had in any other war. And you can help Uncle 
Sam give your boy this chance by buying 
War Bonds. 

So say to yourself, “Maybe I should dig even 
deeper into my pocket ... maybe I should give 
even more than the 10 per cent of my earnings 
I’m already giving.” 

That boy of yours, or the boy you know, is 
willingly taking a chance to save the things we 
all believe in. Why not help that chance along? 





TRAINING AND MAINTAINING Navy nurses 
and pharmacist’s mates takes many thou- 
sands of dollars. Approximately $66 per 
month is needed to house and feed each nurse. 
42 civilians each investing $18.75 in a $25 
War Bond will support a nurse for a year. 


THESE MOBILE HOSPITALS bring medical and 
surgical care right up behind the lines. They 
save precious time and lives. Will you join 
lust one other civilian and help Uncle Sam 
maintain just one mobile unit for one day by 
buying one $25 War Bond apiece? 


You've done your bit_now do your best ! 34 


Boost your bond buying through the payroll savings plan 


THIS ARMY REFRIGERATED TEST CHAMBER is 
part of the equipment the Army must have 
to help our flyers fly higher than the enemy. 
645 civilians, each buying one $25 War Bond, 
could pay for the installation and accessories 
of this life-saving equipment. 





THIS STOKES STRETCHER is a life-saving device 
for transporting severely injured men. The 
Navy uses hundreds of these stretchers. One 
person, buying just two $25 War Bonds and 
$14 worth of War Stamps, provides the Navy 
one Stokes stretcher. Are you that person? 


rm 
.T/ 
} 













THE WAND-LIKE ROD in the surgeon’s hand 
is a metal locator. It first proved its worth 
at Pearl Harbor in finding hidden shell frag- 
ments. Buying 1856 $25 War Bonds will 
pay for 100 metal locators to save injured 
sailors’ lives. 





TANK COMBAT IS TOUGH on men inside the 
tanks. Army doctors, aided by a $300,000 
laboratory at Fort Knox, are studying how 
to help them stand up under tank combat 
conditions. 16,000 people each buying one 
$25 War Bond will pay for this laboratory. 


This advertisement in behalf of the Treasury's War 
Bond Campaign is contributed by 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Pharmaceuticals +« Biologicals « Surgical Dressings 











e See how effectively Fresh #2 
stops perspiration—prevents 
odor. See how gentle it 1s. Never 
gritty or greasy. Won’t roteven 
delicate fabrics! 

Make your own test! if you 
don’t agree that Fresh #2 1s the 
best underarm cream you ve 
ior pn Te, ever used, your dealer will 

gpa ey gladly refund full price. 
50¢—25¢— 10€ af Th 


PREVENTS ODOR 


Y CREAM * REALLY STOPS PERSPIRATION * 


NEW DOUBLE-DUT 
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Letters from Readers 


(Continued from page 478) 


of the parents to a relationship 
more nearly on a basis of friendly 
companionship. A friendly child. 
child relationship can develop only 
as children learn to accept the 
truths of individual differences and 
the equal worth of differing abili- 
ties, and as they learn to respect 
the personal and property rights of 
others. 

“All this does not just happen— 
neither is perfection ever attained; 
but these relationships which con- 
tribute to wholesome family life are 
goals well worth our most intelli- 


ys) > "oO i 
gent efforts JULIA MARLOWE 


The Daily Oklahoman, 
Oklahoma City, Okla. 


Too Technical 
To the Editor: 

I appreciate the copy of Hyaetm, 
and I enjoyed parts of it. However, 
if I might venture a criticism, many 
of the articles are too technical for 
the average layman. 

Mrs. C. B. Utriey 
St. Louis, Mo. 





Who’s Who 


(Continued from page +476) 


hospitals, Chicago. He has con- 
tributed scientific papers to a num- 
ber of professional journals and has 
written popular health articles for 
several national magazines. 


Among the other HyGe1A authors 
this month: E. O. NICHOLS JR., 
M.D., is surgeon and gynecologist 
on the staff of the Plainview Sani- 
tarium and Clinic, Plainview, Tex.; 
ROBERT S. GOODHART, M.D., is 
technical adviser on nutrition in 
industry, War Food Administration, 
Washington, D. C.; HARRY SLAT- 
TERY is Rural Electrification Ad- 
ministrator for the United States 
Department of Agriculture; JAMES 
W. SMITH, M.D., is on the staffs of 
the New York and Columbia uni- 
versity medical schools; JOSEPH 
FELSEN, M.D., is director of labora- 
tories and research at the Bronx 
Hospital, New York City; and 
MEYER WIENER, M.D., is an honor- 
ary medical consultant to the U. S. 
Navy in Coronado, Calif. 
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Here tis! Ivory—the soap 
more Doctors advise 
than all other 
brands together — 
including castiles* 
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HE EXIGENCIES of war force extraordi- 
nary limitations on the materials of exis- 
tence which affect the intimate lives of all 
of us. No other group in the population has 
been so concerned by these restrictions, how- 
ever, as have the infantile Americans—age 
sroup four years and under! There are so 
many more of them and they came so sud- 
denly. The need for essential metals deprived 
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them for a while of scales on which their 
weights might be recorded. The suggestion 
was made that the lessened activity in the 
butcher shops would give opportunity for the 
anxious mother to carry the infant, at least 
once every three days, to the meat emporium. 
There the kindly butcher might cooperate in 
lending the scales for a recording of infantile 
avoirdupois. This procedure would, of course, 
be accomplished without the casual resting of 
the hand or elbow on the tray which occasion- 
ally accompanies the weighing of sides of beef 
and loins of pork. 

The need for rubber on treads of tanks and 
trucks restricted considerably the use of this 
material for the nipples of nursing bottles and 
for the water-proof vestments which encom- 
pass the infant’s nethermost parts. Another 
recent casualty includes those aids to maternal 
sanity known as rattles, pacifiers and teethers. 
When the shortage became apparent, petitions 
for relief poured into the War Production 
Board. The question was referred to the Com- 
mittee on Drugs and Medical Supplies of the 
Division of Medical Sciences of the National 
Research Council. This erudite body of scien- 
tists conducted a survey among leading pedi- 
atricians who were requested to indicate 
whether or not these time tried soothing 
devices were essential to the health program 
to the extent of: (a) being practically indis- 
pensable; (b) not indispensable but highly 
desirable, if available; or (c) not essential. 
Replies received from almost two score pedi- 
atricians revealed three who insisted that rat- 
tiles were essential to the health of children; 
fourteen considered them not indispensable 
but highly desirable, if available; the rest con- 
sidered them nonessential. Only one pedia- 
trician considered pacifiers desirable; two 
considered teethers essential, and six con- 
sidered them desirable. Thus the vote was 
overwhelmingly against the essentiality of 
these devices! 

As should be expected, the distinguished 
authorities in their desire to be helpful, sug- 
gested a substitute which might, in these abnor- 
mal times, be used to compensate for the lack 
of the previously mentioned aids to pacifica- 
tion. Almost unanimously the experts, when 
requested to suggest a substitute, opened their 
mouths and placed their thumbs inside. 
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DOCTORS’ WIVES 
"4; ORGANIZE FOR 
WAR SERVICE 


——In the Old South, the Doctors’ Aide Corps is 
performing valuable service to relieve the 
shortage of medical personnel 


N EXPLOSION followed by fire in a war 
plant at injures hundreds. The 
hospitals are jammed with victims of 

concussion, flying debris, severe burns. Many 
are suffering from shock, need immediate 
transfusions. But the hospitals in 

haven't been able to build up large blood 
So har- 
assed hospital workers must start the labori- 
ous task of calling relatives and friends of 
the victims, getting them to the hospital, typing 
and matching their blood. Meanwhile, victims 


banks or reserves of stored plasma. 


are dying. 

A youngster in is sent off to school 
in the morning by his mother, who hasn't 
noticed—or is too tired and busy to care 
that his nose is running and his eyes are 
inflamed. By afternoon, the child is sneezing 
violently, his face is flushed. Finally, the 
teacher sends him home. He has measles. 
Ile has exposed his classmates, and within 
two weeks the overworked doctors of 
may have a full sized epidemic to add to their 
burden. 

In a litthe apartment on the outskirts of 

, a young wife who’s been expecting to 
call the doctor any day is seized with a sud- 
den cramp. When it passes, she goes to the 
telephone and dials her doctor’s office, expect- 
ing that the cheery, reassuring voice of his 
office assistant will tell her at once where he 
is and how soon he will come. But no one 


answers. The cheery receptionist has left to 


take another job, and in , a war indus- 
try town, the doctor hasn’t been able to replace 
her. With growing fear, the young wife waits 
for the pain which she knows will return. 
In war year 1943, with nearly a_ third of 
the nation’s doctors and thousands of trained 
medical technicians and _ hospital workers 
absent from home in service with the armed 
forces, these scenes might be taking place 
in any city or town in the United States. 
These and the many other tragedies and near 
tragedies caused by the shortage of medical 
personnel, however, are not likely to come to 
Atlanta, Ga., because there the doctors’ wives 
members of the Woman’s Auxiliary of the 
Fulton County Medical Society 
ized the Doctors’ Aide Corps, a special war- 
time agency planned to stretch the dimin- 
ishing service of doctors and their assistants 
as far as possible to avoid just such emer- 
vencies. Inaugurated last fall, the Doctors’ 
Aide Corps was immediately successful in 
Atlanta. Today, auxiliaries in nearby states 
of the Southern Medical Association are bus) 
organizing similar groups, and the Advisory 
Council of the American Medical Association 
has endorsed the program for immediate 
adoption by state and county auxiliaries 
throughout the country, subject to approval by 
local medical societies themselves. As a head- 
line in a recent issue of the Atlanta Journal 
said enthusiastically: “Doctors’ Aide Corps, 
Atlanta Brain Child, Sweeping Over U. S.!" 
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Traditionally stay-at-homes who are resigned 
to last minute phone calls resulting in lonely 
dinners, the doctors’ wives today are going to 
bat for their overworked spouses. 

The idea of the Doctors’ Aide Corps origi- 
nated with Annabel Greene, whose husband, 
Dr. Edgar Hill Greene, is professor of gyne- 
cology at Atlanta’s Emory University School 


By R. M. CUNNINGHAM Jr. 


of Medicine and a practicing surgeon and 
vynecologist in the city. When she became 
president of the Fulton County Auxiliary last 
vear, Mrs. Greene was keenly aware—as all 
doctors’ wives are today—of the many emer- 
vencies Which arise as a result of the “doctor 
shortage.” She wanted to do something about 
it. Already another Auxiliary officer, Mrs. 
James N. Brawner, wife of an Atlanta psy- 
chiatrist, was thinking about an _ intensified, 
community-wide program of health educa- 
tion—an enlargement of one of the Aux- 
iliary’s routine educational functions with 
special emphasis on wartime health problems. 
Together they started to work out details. 
Then Mrs. Greene heard that another organi- 
zation, the Civitan Club of West End, Atlanta, 
had recently undertaken a blood typing project 
which, in a small way, was performing a use- 
ful service. Surely, Mrs. Greene and her associ- 
ates thought, the possibility of fatalities result- 
ing from any large-scale disaster involving the 
civilian population would be greatly reduced 
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if a registry were readily available showing the 
blood types of a large number of citizens. So 
why not organize the service on a citywide 
basis? Why not have a record of the blood 
type of every Atlantan available where such 
records are needed most—in hospitals? 

Little by little, plans for the blood type 
registry and the extended health education 
program took shape in the minds of Auxiliary 
officers. They knew that fewer and fewer 
doctors would have time to give needed health 
talks to grammar and high school children, 
parent-teacher associations, women’s clubs and 
other civic groups. Why couldn't the doctors’ 
wives be trained to take over this important 
function? The Red Cross was offering instruc- 
tion in first aid, nutrition, home nursing and 
hospital bedside care—wouldn’t an organized 
effort to sell these courses to the community 
pay dividends? Mrs. William A. Smith —Dr. 
Smith practices neurology and teaches Emory 
medical students—had another idea. Mrs. 
Smith had heard a lot about the office help 
problem; she knew that valuable doctors’ time 
was wasted hiring and training new girls and 
keeping things running during the more and 
more frequent office “interregnums.” How 
about trained volunteers to take the place of 
receptionists, telephone girls, typists and book- 
keepers? With every one thinking hard about 
how the group might (Continued on page 520) 


Scene in one of the blood typing laboratories of 
the Doctors’ Aide Corps. Supervisor and recep- 
tionist are in blue uniform, technicians in white. 





AR has always been one of the great 

episodes in human experience which 

focuses the attention of the people on 
problems which in days of peace are allowed 
to rest in concealment. Though venereal dis- 
eases are spotlighted by war, this does not 
necessarily indicate a rise in the incidence of 
the venereal diseases in either the military 
forces or the civilian population. It means 
merely that they are uncovered, and that their 
[rue significance is weighed against the availa- 
bility and efliciency of manpower. 

For over four decades there has been a 
steady rectification of the erroneous conception 
of venereal diseases as one of the scourges 
visited on mankind by providence. The proper 
conception is that they are contagious diseases 
and like all such must be attacked by well 
known medical processes. 

The war effort now demands that definite 
measures be taken to eradicate these disabling 
diseases from the people of the nation. We 
must cease to view the venereal diseases as per- 
taining to one group or unit. [tis as important 
to eradicate them from the various components 
of the civilian population as from the military 


personnel. In this emergency, military leaders 


are primarily concerned that the military per- 
sonnel should not have venereal diseases in 
order that they may be maintained at full 
strength in the ranks; the civilian constituents 
of the population are equally interested that 
there be no loss of those critical items, man- 
days and efficiency, when the maximum effort 
is called for from all. It is therefore impera- 


tive that every possible effort be put forth to 
reduce this loss in all elements of the popula- 
tion to a minimum in order that a more effec- 
tive force may be maintained. It is most 
encouraging that those in authority, both civil- 
ian and military, are taking cognizance of the 
problem, and vigorous programs lo stamp oul 
these diseases are being put into effect in more 
and more communities. 

The military authorities have brought to the 
attention of all component personnel their 
individual responsibilities. for intensive and 
unrelenting effort to reduce the incidence ot 
venereal. diseases. Improvements have been 
made, but the ultimate goal is not vet in sight, 
and it is impossible for the military forces ever 
to successfully deal with the problem alone. 
The great emphasis which has been placed on 
the military phases of the problem during the 
past vears has tended to obscure, to some 
extent, one very obvious fact--namely, that the 
problem is not exclusively military and, in fact, 
that it is not basically military at all. 

Venereal diseases in the armed forces are 
simply a reflection of conditions among civil- 
ians, because all venereal disease in the mili- 
tary forces is acquired from the civilian 
population. Military authorities search fo! 
and effectively isolate all cases under thei 
jurisdiction. The usual spread of infection, 
therefore, is from civilian to military rathe! 
than from military to civilian. The military 
authorities cannot hope to stamp out these dis 
eases in their personnel while a great reservo! 
of infection still exists in the civilian pop: 
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lation. Such a reservoir will exist until our peo- 
ple, as a whole, are made acutely aware of its 
presence and its devastating effects on the civil 
population from which the military is drawn, 
and to which all venereal infection among the 
military population must be charged. 

The losses in man-days incurred by the mili- 
tarv forces as a result of venereal diseases are 
readily demonstrated, and consequently it is 
not difficult to arouse enthusiasm in favor of 
control from a military aspect. Civilian losses 
on the other hand are 
not so easy to dem- 
onstrate, but experi- 
ence with the draft in 
World War I and Se- 
lective Service in the 
present war throws 
much light on the sub- 
ject. The rate of ve- 
nereal disease among 
men called for exami- 
nation has been con- 
sistently much greater 


than among men in the military and civilian popu- 


ihe combined armed 
forces. Since the for- 
ner represent a fair 
sample of the = civil- 
ian population from 
whence they come, we 
ust conclude — that 
the incidence among 
civilians is corre- 
spondingly greater 
than among military 
personnel. 

rhe losses to indus- 
ry are tremendous. 
Absence from work 
and hospitalization 
because of disabilities 
incident to venereal diseases result in great 
loss of man-days. This can be ill afforded 
during normal times, but during war it is 
intolerable. In addition, complications of the 
venereal diseases greatly reduce the efticiency 
of employees even while they still continue 
on duty, and the late manifestations of syph- 
ilis permanently remove many workers from 
the production lines. In modern war the pro- 
duction line of industry is as important to our 
War effort as the front line of battle, and any 
interference with it is definitely against our 
national effort. 


Successful conduct of the war Sac 
be rigidly controlled in both 


of infection is from civilian 


to military, cooperation of the 


medical authorities in both 


iso 


As has already been done in the military 
service, the authentic facts regarding venereal 
disease must be clearly presented to every sec- 
tion of the. ¢ivilian population. The char- 
acteristics of these diseases must be recognized, 
for such recognition makes obvious the pro- 
cedure necessary to accomplish: their control. 
The present success of the military program 
is due to the fact that the control procedures 
adopted have been governed by an understand- 
ing of the nature of the diseases in question. 

First, they are called 

: by their right names; 

they are not known 

as “social diseases.” 

There is nothing “so- 

cial” about them. In 

they are quite 
“antisocial.” 

In the Eighth Ser 
vice Command, for 
example, the venereal 
disease control pro 
gram is based on the 
simple fact that vene- 
real diseases are com- 
municable diseases. 
This recognition is re- 
sponsible in a large 
way for the progress 
; that has already been 
attained. The char- 
acteristic which = sets 
communicable dis- 
eases apart from 


other diseases is that 


groups is essential to controt — ihey are maintained 


by the transmission 

of the causative agent 

from infected to non- 

infected susceptible 

individuals. Their 
control is basically the same in all instances, 
in that it depends on preventing this transfer 
and breaking the chain of infection. This is 
ordinarily done by controlling the activities of 
infected individuals in such a way that suscep- 
tible persons will not be able to contact them in 
a manner which will allow transfer of the infec- 
tious agent. Two things are necessary to accom- 
plish this in dealing with the venereal diseases: 
First, the infectious individuals must be found, 
and second, some provision must be made for 
limiting their activities while -they are in an 
infectious state. 


(Continued on page 542) 


ITH the ever increasing interest in Red 

Cross first aid courses, the public is 

becoming more and more health and 
body conscious. The knowledge acquired by 
the students in these courses will be of invalu- 
able assistance to the community in view of 
the shortage of doctors and nurses created by 
the national emergency. 

The eves are among the most delicate organs 
in the body. Nurses and family doctors real- 
ize this and refrain from treating complicated 
eye disorders until advised by specialists 
trained in this branch of medicine. The neigh- 
bor next door, however, does not hesitate to 
diagnose and treat vour eve trouble. Every 
red eve is a “cold” which the wise friend can 
cure with argyrol and vellow mercury oxide 
ointment. 

Your eves may become red from many 
causes. The most common source is eyestrain 
due to excessive reading by poor light. Work- 
ers in factories where dust or fine particles 
fly about leave their benches with inflamed 


eves. Have you ever been in a room devoid 
of air but full of cigar, pipe and cigarette 
smoke? Your eyes were not very comfortable 


until vou reached the fresh, outdoor air. These 
are a few examples of common abuses, and the 
simplest treatment is to watch nature’s red 
light of danger and avoid unnecessary irri- 


tation. If you fail to take heed, the edges of 
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the eyelids become granulated and stay red. 
The eyelids then become a favorable site for 
infection, and stvyes may develop—especially 
if your body resistance is lowered by lack of 
sleep, overwork or undernourishment. 

“Pink eye” is an alarming expression used 
freely by the public to describe many distur- 
bances, whether it is a stye, an inflamed cyst 
on the eyelid or an infection, mild or danger- 
ous, inside the eyelids. A transparent tissue 
covers the whites of our eyeballs and is con- 
tinued over to the back of the upper and lower 
evelids like a thin skin. This skin, which 
ends at the edges of the evelids, is called con- 
junctiva, and when it is inflamed following 
infection the condition is referred to as con- 
junctivitis. Just as one may suffer a catarrh 
of the lining of the nose, a catarrh of the eyelid 
and eyeball lining can develop. As a resull 
the membrane becomes bright red in color, the 
lids swell, and matter oozes from them. Early 
in a mild case the eyes are watery, and some 
flakes of mucus are seen. Later, in a more 
severe type of conjunctivitis, actual pus may 
exude from the eyelids which accumulates and 
dries during sleep, so that the lids may be 
difficult to separate on awakening. The eyes 
itch and smart as if sand were thrown into 
them. Although the infection starts in one eve, 
after two or three days the second one is simi- 
larly affected. 
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Conjunctivitis is caused by germs which get 
in the eyes either from the nose following a 
cold, from wind and dust, or through contact 
by fingers, towels or handkerchiefs of persons 
with contagious discharges from their eyes. 
The germs that cause eye catarrh as a rule are 
not powerful. However, some bacteria, such 
as the streptococcus or the ones found in diph- 
theria, gonorrhea, trachoma and pneumonia, 
are dangerous. They produce severe infec- 
tions Which may cause ulcers to develop on 
the central, clear part of the eyeball, known 
as the cornea. If a corneal ulcer is allowed 
to spread, the infection penetrates inside the 
eve and sight may become impaired, or the 
eve may be lost entirely. 


By JAMES W. SMITH 


“Pink eye” may also mean a trivial catarrh 
due to dust, or an allergy or sensitivity to 
pollens, drugs or cosmetics. Remove the cause 
and the pink eye becomes white. On the other 
hand, pink may turn to red and tears to pus. 
The infection may grow so rapidly that home 
or drug store treatment means dangerous 
delay. The first aider knows the rule—“know 
what not to do.” The eyes must be kept free 
of mucous shreds or pus by frequent irriga- 
tions with boric acid solution every two hours 
The inside of the eyelids must be washed thor. 
oughly to-obtain relief from the scratching, 
sandy sensation. The pus accumulates high 
behind the upper lid, where the conjunctival 
issue is most abundant. For this reason the 
popular eye cup is not as effective as a piece 
of cotton or a short, blunt eye dropper which 
allows the boric acid to trickle into the eye. 
The lid swelling can be reduced by applying ice 
cold boric acid compresses for fifteen minutes 
every four hours. Do not put strange medi- 
cines, advised by well meaning but uninformed 
friends, into your eyes. If simple home treat- 
nent fails, consult your family doctor. He 
will know if your condition warrants the assis- 
lance of an eye physician. Infections of the 
conjunctiva may occur at any age, even in 
babies 2 or 3 days old, and they come most 
often in the spring and autumn. In this con- 
nection a special form of conjunctivitis should 
he mentioned, which recurs annually during 
varm weather and is known as spring catarrh. 
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It is not contagious and is characterized by 
tearing, intense itching, light sensitivity and 
only slight redness. Some people with sea- 
sonal allergy (to flowers, pollens and foods) 
are subject to this uncomfortable disorder, 
which clears with the onset of cold weather. 

A terrifying example of bright redness is 
seen after a blow, when a small hemorrhage 
spreads blood beneath the transparent skin 
lining the white of the eye. Usually the blood 
can be cleared away in a week or two by the 
application of warm boric acid compresses. In 
middle-aged persons a hemorrhage occurring 
without any apparent external injury may be 
due to high blood pressure. 

Did you ever have a chip of coal dust blow 
into your eye?) Remember how painful it was 
and how much redder it became as you con- 
tinued to rub? Dust usually floats out if given 
an opportunity. Keep the eyelids closed for 
ten seconds after the dust particle enters. Do 
not rub it into the sensitive cornea. Sufficient 
tears will accumulate in a few seconds so that 
the foreign particle will usually flow out when 
the lids are opened again. Do not remove 
something that cannot be seen. Do not poke 
at your eye with a handkerchief. If the cornea 
is scratched your discomfort will be aggra- 
vated. Try to flush out the dust particle al 
home. If unsuccessful do not go to a store for 
help. Consult a physician. The particle may 
be stuck to the eyeball, and it may be so small 
that the doctor can detect it only with the 
aid of concentrated light and magnifying 
spectacles. 

The broad, colored ring of brown, blue or 
gray surrounding the black pupil is known 
as the iris. When it becomes inflamed, iritis 
develops. This condition is painful and inter- 
feres with vision more than conjunctivitis. Yet 
the inflammation is pinkish and not red, and 
the color is only seen on the white of the eye. 
Iritis may develop from without, after an ulcer 
on the cornea. It is usually the internal expres- 
sion of some general medical disturbance. 
Some of the diseases that produce iritis are 
syphilis; gonorrhea; focal infections in teeth, 
tonsils, sinuses and intestines; rheumatism; 
diabetes and tuberculosis. Iritis is a serious 
eve affection requiring prompt and specialized 
treatment to avoid complications and loss of 
eyesight. You will remember that cold com- 
presses were recommended for conjunctivitis. 
For inflammations of the eyeball proper warm 
compresses or the eye cup bath are more 
soothing. 


i 


(Continued on page 52%) 
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N THESE fast moving days, the treatment 

of accident victims before they reach medi- 

cal havens must be sensible and stream- 
lined. If you insist on using the first aid 
routines of yesterday you will not only be com- 
paratively ineffectual, but you may bring harm, 
even real danger, to those you try to help. 


“What shall I do?” “How shall I do it?” 
Learn the correct answers before you find 
vourself at the scene of accident. For some 
day, without warning, there you will be. Before 
vou—-two smashed cars and their pitifully 
mangled occupants. The first man you reach 
lies just off the road-——-a crumpled human 
bundle--in deep coma, barely breathing. His 
broken arm is twisted back at a crazy angle; 
blood is trickling from his mouth. 

Before you recover from the chilling horror 
of this sight, vou are confronted with one still 
worse. A small flame appears in the farther 
car and in an instant the entire mass is burn- 


ing fiercely. An agonized shriek jerks you 
toward it. The next few seconds are a vague 
nightmare. Later you wonder how you ever 
managed to extract the screaming man from 
the flaming wreckage. Your quick work has 
saved his life, but he is terribly burned before 
vou can smother his burning clothes. 

The third victim, a woman, is huddled 


vroggily on the roadside. Blood is pouring 


from a gash over her temple, covering the side 
of her face and soaking her dress. The sight 
nearly makes you ill. But that will never do! 
You have taken on a job—vou with the pound- 
ing heart and the wobbly knees. These three 


unfortunates are your responsibility until they 
reach the nearest hospital or doctor. For half 
an hour their very lives may depend on you. 
Can you cope with the situation? 

Desperately you try to recall the instructions 
vou received in that first aid course you took 
a few vears back. You remember how to make 
a splint-——but no time for that even if you had 
the materials. You could tie a sling on the 


By E. O. NICHOLS Jr. 
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unconscious man’s broken arm—but he has 
so much else wrong with him that that seems 
futile. The other victim is sobbing with pain 
from his burns—if only you had some salve! 
What worries you most, however, is_ that 
woman’s scalp wound. Now you know all 
about tying tourniquets, but you don’t see 
where vou could put one on her unless you 
tied it about her neck, and that seems illogical. 

You soon come to the conclusion that you 
need a bit of expert assistance. Really, though, 
you should not despair. A few simple maneu- 
vers will bring the entire situation under con- 
trol. Let’s see what a physician would do 
were he suddenly caught in your dilémma and 
had nothing with which to work but his hands 
and his head. 

First, the doctor would stop the woman’s 
hemorrhage. For him, that would offer no 
vreat difficulties. He would simply press his 
finger on the skin over the bleeding point as 
you would press yours on a leaking hose. If 
blood clots hid the exact source of hemorrhage, 
he would wipe them away with a piece of cloth 
so that he could see the bottom of the wound 
more clearly. 

Ordinarily, one finger exerting pressure at a 
point exactly above a point of hemorrhage is 
effective, even if the bleeding vessel is large. 
Occasionally, however, a wound will be so 
great, and so many vessels will be torn, that 
more pressure will be required. In this case 
the clenched fist or a wad of clean clothing 
iust be pressed down over the wound area, 
squarely over it, or even into it if- necessary. 
Remember, always, the pressure must be firm 
and unabating. 

Tourniquets are valuable only if they are 
used correctly, otherwise they frequently do 
more harm than good. Your mind may leap 
lo the thought of getting the tourniquet too 
tisht and not loosening it frequently enough, 
thereby causing gangrene of the part. That is 
of course possible, as you have no doubt been 
cautioned; in fact, people have been over- 
cautioned in this, for now they almost never 
get their tourniquets tight enough. 

A man and his wife were joy riding some 
fifty miles from the nearest hospital. The win- 
dow glass at his side had been broken, and 
a movement caused him to slit a small vein 
hear his elbow. It bled, but not much, so they 
bandaged it with a handkerchief and con- 
tinued their leisurely drive. Soon, however, 
blood seeped through the bandage. Since that 
apparently called for more drastic measures, 
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the wife made a new bandage from her slip 
and converted the handkerchief into a tourni- 
quet, which she tied about his upper arm 
“That will fix things,” they thought. But to 
their consternation, the bleeding became more 
and more profuse. In (Continued on page 51%) 


Prompt first aid administered by a fire department 
inhalator squad saved these Brooklyn men who were 
trapped underground, overcome by gas 


Associated Press Photo 


Millions of Americans have learned the 
rudiments of first aid: stop bleeding, 
artificial respiration, treat for shock, 
keep crowds away—and call a doctor! 


By ROBERT H. FELDT 


a OCTOR, our baby was born with heart > 


trouble. We know there is no hope 

for him, but we want you to look after 
him as long as we are in town.” The young 
mother was almost in tears as she spoke. She 
and her husband had moved to a new locality 
so soon after their baby was born that there 
had been no opportunity to discuss the prob- 
lem with their former family physician. 

“Domt be so sure that the outlook is hope- 
less,” replied the doctor. “Bring the baby in 
for an examination. Some forms of congenital 
heart disease are compatible with a long and 
useful life. One type can now be completely 
cured by an operation.” Because the mother 
was obviously distressed, the doctor spent a 
vreat deal of time reassuring her. 

“T never heard of such a condition before. 
Why should this thing happen to us?” lamented 
the mother. 

The doctor explained that this anomaly is 
due to abnormal development of the fetal 
heart and that it is by no means rare. Between 
10 and 15 per cent of all the heart trouble 
found in school children is of this sort. There 
are thousands of victims of congenital heart 
disease in the United States. 

“Was our baby born this way because of 
some fault of ours?” queried the mother. 

The doctor replied that in many cases a defi- 
nite cause could not be discovered. 
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“No one in our fam- 
ily ever had anything 
like this. If we have 
another child, is there 
a chance that it, too, 
will have heart 
trouble?” asked the 
mother. 

“Since the cause of 

these abnormalities is 
generally obscure,” 
answered the doctor, 
“the odds are de- 
cidedly in your favor 
and you need not 
hesitate to have an- 
other child.” 

It is true that congenital heart disease some- 
times runs in families, but this coincidence is 
unusual. More often the child with congenital 
heart disease is the only one in his family who 
has ever had such a condition. His abnormality 
is simply an accident in development. 

“Is it possible to tell whether my baby might 
be one of those who could expect to live a 
normal life?” asked the mother. The doctor 
explained that the life expectancy of these 
children depends in a large part on the kind 
of congenital heart disease that is present. The 
appearance of the child, his ability or inability 
lo carry out normal physical activity and the 
results of a careful examination will usually 
indicate the nature and degree of abnormality. 
Examination with the stethoscope reveals the 
presence of more or less characteristic heart 
murmurs. At times, special studies including 


x-rays and electrocardiograms are necessary to 
There are dozens of 


confirm the diagnosis. 
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different forms of this 
cardiac affliction; but, 
in general, they can 
be divided into two 
main classes of con- 
genital heart disease. 

The most striking 
group of congenital 
cardiac abnormalities 
is made up of those 
in which the child is 
cyanotic, or blue, be- 
cause the blood does 
not contain its nor- 
mal quota of oxygen. 
This blueness is espe- 
cially noticeable in 
the eyeballs, cheeks, lips, tongue, fingers and 
toes, but the whole body usually has a bluish 
or purplish cast. Sometimes the blueness is 
present from birth, or it may not appear until 
later in life. As the child grows older, he 
develops a peculiar deformity of the fingers 
and toes, known as clubbing. The last joint 
of these digits becomes broadened and _ thick- 
ened and the nail becomes rounded, giving the 
linger or toe a clubbed appearance. Lack of 
sufficient oxygen makes the patient breathless, 
and even walking a block or two may be 
impossible. 

Normally, the left side of the heart pumps 
bright red arterial blood containing oxygen to 
the body tissues where the oxygen is replaced 
by carbon dioxide turning the blood a purple 
color. Purple, impure blood returns to the 
right side of the heart via the veins. From 
there, it is pumped to the lungs where the car- 
bon dioxide is replaced by oxygen, and it again 


becomes bright red and pure before it returns 
to the left side of the heart. Normally, blood 
from the two sides does not mix. In_ the 
cyanotic form of congenital heart disease, the 
wall separating the two sides of the heart ts 
defective or other abnormalities are present so 
that purple venous blood is constantly mixed 
with red arterial blood. Therefore, the blood 
circulating to the tissues is purple and when il 
shows through the skin, a blue or purple color 
results. 

On the average, the prognosis is worse for 
those who have the cyanotic variety of congeni- 
tal heart disease. Many of them die in infancy 
or early childhood, but there have been numer 
ous exceptions to this general observation. Two 
well known heart specialists, Dr. Paul D. White 
and Dr. Howard B. Sprague, reported the case 
of a noted musician who survived to his sixtieth 
year with this form of heart disease. 

The doctor told the mother how this patient, 
Henry Gilbert, achieved international recog- 
nition even though he was seriously handi- 
capped all his life. The peak of his career 
came the year before he died when he was the 
guest of honor at the Frankfort International 
Music Festival where his “Dance on Place 
Congo” was played. From earliest childhood, 
Gilbert was cyanotic and breathless. He was 
unable to run and play with other children. 
A number of doctors expressed the opinion that 
he would not live to adult life. 

In spite of poverty, frequent headaches, 
breathlessness and recurrent dizziness, Gilbert 
became famous. 
closely supervised by his devoted and under- 
standing wife, who constantly guarded him 
against overexertion and fatigue. She was 
careful to protect him from exposure to colds 
and infections. In reporting his history, White 
and Sprague said that it should “prove a hope 
and inspiration to many other cardiac crip- 
ples,” and indeed it has. 

The other main class of congenital heart dis- 
ease is the noncyanotic group, which also has a 
great many subdivisions. There is nothing in 


His manner of living was 


the outward appearance to suggest heart dis- 
“ase, and only a careful examination will 
establish its presence. The kind of abnor- 
mality present determines the expectancy; but, 
in general, the outlook is more hopeful. Some 
patients may live an entirely normal life 
unaware of or unaffected by their minor car- 
diac deformity. In others, the developmental 
defect is so great that the cardiac function is 


definitely impaired. (Continued on page 532) 


i ARM FOR SALE: modern, electric.” 
Look through the farm advertisements 
in your newspaper. You'll find many 

farms described as modern, with central sta- 

tion electric service. Thereby hangs a tale of 
modern living in more than one third of 

\merica’s farm homes. Well equipped homes 

rural as well as urban—generally mean bet- 
fer health. Improved health promotes better 
cjlizenship. 

When war broke out, America was expand- 
ing its rural electrification program at the rate 
of more than a third of a million farms a year. 
With electric service came scores of short cuts 
fo modern living. Automatic pressure water 
systems, with home plumbing and_ sanitary 
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By HARRY SLATTERY 


facilities, are common on farms where elec- 
tricity to operate them is available. Automatic 
water heaters make for cleanliness. Mechani- 
cal refrigerators prevent food spoilage and 
promote improved diets. Washing machines 
and irons, adequate lights, kitchen ranges and 
electric mixers, toasters, percolators and elec- 
tric fly catchers all help to promote health 
and to remove drudgery in the farm home. 
They leave time for living, for war work and 
greater food production. | 

The nation’s food supply 
weapon-—-comes from the farms. Inc ed 
domestic demands for food, needs of far- 
pose of our abip@s, have 
brought on rationin this critig P situation, 
the electrified fag r betteg@quipped to 
increase produg an@mto hae health safe- 
guards than me tl isMull hand tooled. 
If the milkg@@gwm vour Kfast table comes 
the natio 2,300,000 “electrified 
farms, YS probable that it first lost its animal 
heat an electric milk cooler, that the pails 
andg€ans in which it traveled from the cow 
toftfhe processing plant were washed and steril- 


its basic he 


flung armed forces an 


from one 








GELA July 1943 


ized in hot water from an electric heater. The 
chances are that the stalls and milk house were 
cleaned with watgr from a p e water sys- 
tem. Almost 
pow er for 












ine. 








the itchen refrigerator, or in 
ah €specially Signed egg cooler. Cooling 


prevents det@ioration, which normally gets 
‘under way quickly, particularly in hot weather, 
and the eggs are delivered to market in top 
condition. Premium prices which farmers 
receive for high grade eggs are well earned. 
Consumers enjoy fresh eggs. 

Farm gardens irrigated through dry periods 
with water from automatic pumps produce 
more health-building vegetables and fruit— 
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good food for the farm family. Frozen in the 
farm quick-freezing unit, the produce may 
be delivered garden fresh to the urban 
housewife or kept indefinitely for farm 
family use. 

The country doctor, too, sings 
the praise of rural electrifica- 
















tion. Recently the superintendent of a power 
cooperative financed by the Rural Electrifica- 
tion Administration got this letter from Dr. 
John O. Fulenwider Jr., of Pageland, S. C.: 

“In the stress and strain of daily living we 
sometimes pass unheralded the really worth 
while projects put on foot by our government 
for mankind’s social betterment. 
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“As a physician who has witnessed the 
transition from darkness to light in this rural 
area, where most of my practice is confined, 
please permit me to say a few words in behalf 
of your work. First, it has made less difficult 
the general care of the sick, as in the pneu- 
monias where the application of heat is essen- 
tial. Second, in the realm of obstetrics—a 
sometimes trying procedure under the most 
favorable conditions—electric current has re- 
duced by half the work of my nurse and 
myself, at the same time reducing patient risk 
through proper sterilization. Third, proper 
light has added much to the mental condition 
of my patients, a fact many times overlooked. 
A well lighted sickroom, with the pleasures of 
reading and daily contact with the outside 
world through the medium of the radio, has 
made more bearable many long periods of 
convalescence. 

“IT could enumerate many more benefits we 
all know—refrigeration, running water and 
so on, all of which have added immeasurably 
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to better farm living. I am sure 
the above are the sentiments 
of every physician with a 
rural practice, and 
from time to time 

| consider it my 

duty and 


for what it may be worth 
the men and spirit behind 


yis doctor rushed to a farm home 
@ baby was born prematurely. The child 
ied only three and one-half pounds and 
vas s placed immediately in an improvised incu- 
bator made from a peach basket with an elec- 
tric light bulb wrapped in a towel. Even with 
this aid, the doctor despaired of the child’s life. 
A baby incubator was brought from a hospital, 
and in it, littke Marjorie Ann came safely 
through the first few critical weeks of her life. 
Parents and doctor agreed that without elec- 
tricity, the child would not have lived. 

In a western Minnesota farm home lay a 
woman, too ill to be moved, who needed x-ray. 
The doctor brought a portable x-ray machine 
lo the home, which had recently been con- 
nected to the rural power line. With it he 
administered treatment. 

A 5 year old girl on another Minnesota farm 
was severely burned when she played with 
matches and set her dress on fire. Because the 
child was unable to wear clothes or support 
bed covers, the doctor devised a tent heated 
with light bulbs. Under this electrically heated 
covering, the child made a rapid recovery in 
her own home. 

Twins, one weighing 3 pounds and 8 ounces 
and the other 3 pounds and 4 ounces, were 
born to a tenant family on an electrified farm 
in Victoria County, Texas. The public health 
hurse rushed incubators. Six weeks later, 
under the constant warmth of the electric cur- 
rent, the twins weighed 8 pounds and 4 ounces 
and 7 pounds and 4 ounces. 

llealth authorities everywhere are on guard 
igainst war borne epidemics. If they come, 
the rural homes with electricity, running water 
and sanitary facilities will be much_ better 
equipped to fight off the scourge or to make 
patients comfortable than was the average 
rural home twenty-five years ago. 

While rural electrification has made _ tre- 
mMendous strides in the past eight years, the 
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job is by no means complete. In 1935, only 
10.9 per cent of the farms in the United States 
were receiving central station electric service. 
When wartime needs for critical materials cur- 
tailed the program in 1942, the percentage had 
been increased ¢o 38.3. Farm connections are 
now made only where they will aid materially 
in food production and save labor, and then 
only to farms which meet specific requirements. 
Nearly four million farms are still without 
central station electric service. But owners of 
many of these have already laid plans to build 
cooperative lines and modernize their homes as 
soon as construction materials are again avail- 
able. The Rural Electrification Administration 
has made loan allotments or has applications 
to extend power service to approximately half 
a million rural homes, beyond the million 
already served by REA financed organizations. 
The rural electrification movement is not 
confined to the United States. Rural Britain 
is looking forward to the time when more of 
its people may enjoy electricity, modern homes 
and better health standards. This report comes 
from the British Ministry of Health’s Com- 
mittee on Design of Dwellings. Little is left in 
doubt as to what working housewives think of 
electricity. A memorandum based on replies 
by 3,000 women to a questionnaire has this 
to say: 
“Women in the country as well as town are 
almost unanimous in wanting electricity. 
In villages and rural areas where there is as 
vet neither electricity nor gas, women want to 
go straight to electricity. It is imperative that 
plans should be made to supply electricity to 
the whole country as a public service. 
This would make it possible to bring the price 
of electricity within the reach of every one.” 
Canadian provinces and the Dominion Govy- 
ernment, too, are interested in developing an 
extended rural electrification program as a 
postwar undertaking. Latin-American repub- 
lics for the past two years have sent selected 
engineers to REA to study both technical and 
social aspects of the United States rural elec- 
trification program. As rapidly as they can, 
our neighbors to the south will extend the 
benefit of power to their rural people. 
Farmers no longer look eagerly forward to 
the time when they can “retire to town” where 
they can enjoy modern living during § their 
declining years. They would much prefer to 
“retire” to a modern cottage set in a garden 
plot on the old homeplace, while the children 


carry on—children to (Continued on page 535) 
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THE NATIONAL NUTRITION 
PROGRAM FOR INDUSTRY 


By ROBERT S. GOODHART 


T IS hardly necessary to recite the advan- 
tages which might reasonably be expected 
to accrue for one who is careful to main- 

tain himself in an optimum state of nutrition. 
That not only the individual but the nation as 
a whole would derive benefit from a system 
that would ensure each and all of us an ade- 
quate supply of foods to provide all our dietary 
essentials will also be accepted without argu- 
ment. Unfortunately the food situation in this 
country has never approached such an ideal 
state. Prior to the onset of the present war, 
many millions of American people were not 
eating the minimum amounts of all the essen- 
tial food factors needed to keep them in good 
health. 
blame; every dietary study or nutrition survey 


In part, economic factors were to 


of population groups has clearly shown the 
greatest incidence of poor diets, or of malnutri- 
tion, to be in the economically poorest third 


of the population. However, economic factors 
have not been, by any means, the sole determin- 
ing forces, as evidenced by the fact that poor 
diets and malnutrition occur in all economic 
strata. Ignorance, food habits and prejudices 
and problems of supply have been responsible 
for a considerable proportion of the malnutri- 
tion in the United States. The diets of war 
workers cited by a report of the Committee on 
Nutrition in Industry and the results of a 
dietary study on aircraft workers in California 
nicely illustrate the roles played by ignorance 
and food habits. 

In the California study, 56 per cent of 1,105 
aircraft workers were found to eat less than 
the recommended amounts of green or yellow 
vegetables, 49 per cent had 0 to 4 tomatoes or 
citrus fruits a week, 33 per cent had 0 to 9 
glasses of milk a week; 0 to 1 egg a week was 
‘aten by 25 per cent, while only 1 per cent con- 
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suned meat as infrequently as twice a week. 
For most of the men, an increased consumption 
of milk and of citrus fruits, tomatoes and cer- 
fain green vegetables wouid correct the major 
deficiencies of riboflavin, calcium and ascorbic 
acid and raise the intake of most other nutri- 
ents. It is of interest that 85 per cent of the 
diets furnished the recommended amounts or 
more of protein. This survey was made 
hetween November 1941 and February 1942. 
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There is reason to believe that the supply of 
food to this region has deteriorated since then, 
particularly in relation to meat, milk and milk 
products, eggs, butter, tomatoes and canned 
goods. 

Since the beginning of the war, the problem 
of food supplies and distribution has achieved 
a position of paramount importance in practi- 
cally every section of the country. Paradoxi- 
cal as it may seem, this has tremendously 
increased the importance of the national nutri- 
tion program. No matter how eflicient a distri- 
bution system may be set up, or what efforts 
might be taken to stimulate farm production, it 
is most unlikely that we can continue to supply 
the armed forces and our allies with the foods 
which they must have without bringing about 
some marked changes in the eating habits of 
the civilian population. Control of the produc- 
tion and distribution of foods is the responsi- 
bility of the Office of the Food Administrator. 


The chart at the left shows results 
of a study of the diets of aircraft 
workers in California 


The prime function of the Nutrition and Food 
Conservation Branch, Food Distribution Ad- 
ministration, is, through the national nutrition 
program, the education of the American people 
so that every one will make the best possible 
use of available foodstuffs to meet his nutri- 
tional requirements. If morale is not to be 
adversely affected, changes in food habits 
necessitated by shortages of particular food 
items must be preceded and accompanied by 
effective nutrition propaganda showing that 
such changes in food habits are not detrimental 
to health and are often beneficial, that they 
need not detract from the joy of eating and that 
the government is doing everything within its 
power to ensure an adequate diet for all of us. 

It is particularly important that the nutri- 
tional status and the morale of war workers 
should not be adversely affected by food 
shortages, poorly prepared and balanced meals 
and inadequate feeding facilities and eating 
conditions. The aim of the national nutri- 
tion program for industry is to prevent loss 
in war production through illness and dis- 
satisfaction of war workers arising from poor 
dietary conditions and misunderstandings of 


food needs. (Continued on page 516) 


HERE [IS HARDLY any one who has 
escaped the ill effects of food contami- 
nated by the fingers of his fellow man or 
by one or more forms of animal life. A single 
diseased person is capable of infecting hun- 
dreds of others through the medium of food 
which includes water. In 1938 a water-borne 
outbreak involved 29,250 cases of so-called 
“oastro-enteritis.”. In 1939, 609 of the 2,321 
patients in a state institutiomcontracted bacil- 
lary dysentery because they dte yrepared 
by three of the kitchen help who were @fwiers 
of dysentery germs. Even our m 
hospitals are not free of outbr 
taminated food —a circumsta 
incongruous in view of the ¢ 


of cases come from the intestinal tra 
persons who harbor the bacteria to the moul™® 
of those who contract the disease. It is literally 
“living from hand to mouth,” as fingers and 
food are the chief vehicles of transmission. 
Typhoid, dysentery and salmonella infec- 
tions are the principal diseases whose causative 
germs travel on the “FFF” (food, fingers anc 
flies). All three of these diseases are cousin 
under the skin, being transmitted in the same 
manner by closely related bacteria and subject 
to prevention for the most part by the same 
methods. Yet the surprising feature is that 
while typhoid is largely under control in the 
United States, bacillary dysentery is not. In 
1955, there were 25,3419 reported cases of 
tvphoid and paratyphoid. In 1941, the figure 
had declined to 8,601. For the same years the 
reported incidence of bacillary dysentery had 
risen from 625 to 24,918. These are the figures 
of the United States Public Health Service. 
The explanation lies partly in the fact that 
while typhoid is usually promptly recognized 
and reported, bacillary dysentery is not. Nor 
is the responsibility solely that of the family 
physician. It rests squarely on the shoulders 
of the average lay person who regards diarrhea 
with indifference, who refuses to have the 
excreta cultured for the causative germ or who, 
through ignorance of the danger, transmits the 
disease to others. In 1937, bacillary dysentery 
was not even reportable in fifteen of our states, 
a condition which was finally remedied in 1941 
largely through the efforts of the Dysentery 
Registry, an independent body which has made 
a special study of this problem since 1933. 
The hazard takes on added significance in time 
of war, since bacillary dysentery, malaria, 
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typhus fever and plag@® are the “four horse- 


men” of all military @mpaigns. Individually 
or collectively, they hffve triumphed over bul- 
lets in many major enfagements. To illustrate 
a few, bacillary dys@Mery played a decisive 
role during the invasion of Greece by the 
Persians in 480 B. C., the seige of Bagdad by 
the Saracens in 1439, the seige of Metz by 
Charles V in 1552, the campaign of Frederick 
William II against the army of the French 
Revolution in 1792, Napoleon’s Russian cam- 
paign of 1812, the Crimean War of 1853, the 
Civil War of 1861, the withdrawal of the British 
from Gallipoli in 1918 and the German invasion 
of Poland in 1940. History repeats itself; the 
second World War is again furnishing evi- 
dence that this is true of bacillary dysentery, 
for this disease and .malaria were largely 
responsible for the surrender of our forces al 
Bataan. Bacillary dysentery is a serious mill- 
tary problem, particularly since the present 
conflict involves areas which have al ways been 
hotbeds for the propagation and dissemination 
of the disease to our country and throughoul 
the world. During the first World War, the 
average period of invalidism due to bacillary 
dysentery for the British soldier in the Near 
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By JOSEPH FELSEN 





H. Armstrung Koberts 


Food handlers are frequently agents for 
the transmittal of dysentery. Periodic 
examination for possible infection of 
such personnel should be compulsory 
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East was 141 days. Moreover, for every sick 
soldier there were perhaps four others required 
to take care of his medical and other needs. 
The disease usually attacks large numbers 
simultaneously under conditions of active war- 
fare, so that important combat or supply 
groups may be rendered completely ineffective 
within twenty-four to forty-eight hours. As 
Zinsser has so aptly stated in his book, “Rats, 
Lice and History”: “Epidemics get the blame 
for defeat, generals the credit for victory.” 
This statement reflects the previously ex 
pressed opinion of Shiga, the Japanese scientist! 
who discovered the dysentery germ, that bacil 
lary dysentery was “more fatal to armies than 
powder or shot.” Our medical and line oflicers 
recognize this ever present danger and bend 
every effort to avoid it. General Joseph Still- 
well, commander of the American forces in 
China and Burma, speaking of the advantages 
of modern winter warfare stated that “malaria, 
dysentery and other ailments and diseases 
plaguing an army in the field, often taking 
greater toll than bullets, shells and bombs, 
lie dormant in the wintertime.” The average 
soldier will not go out of his way to drink 
heavily chlorinated water any more than 
the average layman will take the trouble to 
see how clean his favorite restaurant kitchen 
is. The result is that contaminated water not 
rendered safe by boiling or chlorination is 
often used; on leave, the soldier eats in restau- 
rants of questionable cleanliness. The danger 
is further enhanced by the present paucity of 
help so that carelessness in the handling of 
food and in the examination of food handlers 
is rampant. 

What has been said about bacillary dysen- 
tery applies equally well to the salmonella 
infections. We know the germs that cause 
these diseases and the methods for preventing 
them in both civilian and military life. This 
brings us back to food, fingers and flies. The 
solution lies in the use of heat, cleanliness and 
the eradication of disease-breeding foci. The 
simplest and most effective method of steriliz- 
ing food is by boiling. The typhoid, dysentery 
or salmonella germs in water will not survive 
ten minutes of boiling. Most people do not like 
boiled water, even though as babies they drank 
it and thrived. The slightly insipid taste is 
due to the driving off of oxygen by the heat. 
The natural taste can be restored in large mea- 
sure by merely permitting the boiled water to 
remain over night before drinking. The British 


overcome the difficulty (Continued on page 540 
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By FREDERICK M. ALLEN 


The enemies of animal experimentation would 


obstruct life-saving scientific progress, Dr. 


Allen says in this article on antivivisection 


HE enormous life-saving results of animal 
experiments as applied to war conditions 
cannot be clouded, nor can the benefits be 
falsified as they have been in regard to the 
more complex studies of many diseases. There 
was a time when the value of animal experi- 
ments appeared questionable even to some 
physicians, and when many poorly informed 
writers rushed in with eloquent denunciations 


of the supposed cruelty. A collection of such 


misleading excerpts is published by the Vivi- 
section Investigation League under the title, 
“Vivisection According to Representative Peo- 
ple.” The following gem from Minnie Mad- 
dern Fiske will illustrate the general tone of 
antivivisection propaganda: “There are some 
phases of immorality so dark that men speak 
of them in whispers or do not speak of them 
at all. 
immorality. 
obscure haunts of vice have ever sheltered 


Vivisection is one of these phases of 
No prisons, no death cells, no 


beings who have so perfectly achieved the 
annihilation of the common sense of mercy as 
the vivisectors have achieved it. All cruelty 
to helpless things is cowardice, but to my mind 
the exquisite cowardice of the vivisector is 
the most perfect thing in immorality that the 
mind of man can conceive.” 

This actress’s estimate of the mind = and 
morals of such men as Pasteur may be matched 
by a quotation from the notorious professional 


antivivisectionist, Miss Lind-af-Hageby: “The 
whole system of animal experimentation is an 
outrage on civilization, tolerated only because 
of the ignorance of the people and the false 
hopes of freedom from disease and prolonga- 
tion of life raised by vivisection. At the 
present time orthodox medicine is enmeshed in 
theories based on vivisectional experiments, 
the absurdity and uselessness of which will 
cause future generations to pity the blindness 
and stupidity of our age.” 

These words of enlightenment were uttered 
in 1925, one vear after Banting’s “vivisectional 
experiments” had produced insulin, a dis- 
covery which could not possibly have been 
made by any means except animal experi- 
ments, 

The reckless charges of cruelty are explain- 
able by hysterical imagination and distortion 
of medical literature. It is true that experi- 
ments disturb health. A dog may be bled pain- 
lessly or thrown into surgical shock under 
anesthesia, but subsequently there is weakness, 
depression and death. Charges of special or 
wanton cruelty have been abundantly dis- 
proved, and anybody who argues that it is 
inhumane to save human lives by studying 
similar conditions produced in animals. will 
not get a large following. 

The crux of the argument, therefore, con- 
cerns the benefit or necessity of animal exper!- 
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mentation. Here is found the essential and 
most reprehensible dishonesty of present day 
anlivivisectionists, because they uniformly con- 
ceal the fact that this question is no longer 
open. The discoveries of modern medicine 
have transformed life. It must be regarded as 
pitiable conceit when some petty actress, writer 
or other layman attempts to instruct or de- 
nounce men who are recognized as authorities 
and benefactors throughout the civilized world. 
It is pernicious and it endangers lives when 
antivivisection literature continually deniés the 
value of aseptic surgery, serums, vaccines and 
all other medical methods that were discovered 
through animal experiments. It is not a gnere 
case of ignorance and shameless vitupera- 
tion on the part of a few benighted fanatics. 
The integrity of the “intellectual” leaders is 
involved. Antivivisection literature is self- 
evidently composed for the purpose of arous- 
ing horror and not of telling the truth. When 
ignorant fanatics among the membership of 
any reputable political or religious organiza- 
tion spread palpably false defamation of their 
opponents, the responsible leaders are com- 
pelled to disavow such utterances for fear of 
forfeiting public respect. Although the anti- 
vivisectionists always claim to have physicians 
and other informed persons among their mem- 
bers, the intelligent leaders have never once 
been known to correct the blatant falsehoods 
and distortions in their literature. 

In undertaking to clear up the muddle which 
has been artfully created in the public mind, 
we may ask certain questions: Are these quo- 
tations actually fair examples of antivivisec- 
tion literature? Anybody who will take the 
trouble to go to any large public library and 
look through the books, pamphlets and maga- 
zines published by antivivisection organizations 
can answer this question in the affirmative. 

Who are the “vivisectors” who are so vilely 
denounced? The isolated pervert who tortures 
animals for the sake of some fiendish pleasure 
or delusion is a myth. If he existed, all medi- 
cal organizations would join in exposing and 
suppressing him. The “vivisectors” who are 
depicted as “degenerate doctors” and inhuman 
monsters are the staffs of all medical and 
scientific institutions conducting animal ex- 
periments. They are the recipients of the 


Nobel prizes in medicine, the makers of the 
vreat life-saving discoveries of medical science, 
logether with all the obscure workers who 
huild up the great mass of biologic knowledge 
out of which the great discoveries arise. 


Who favors or supports “vivisection”? It is 
supported by every great medical foundation 
and research institution. It is carried on by 
every medical school and university. Labora- 
tory animals or the products obtained from 
them are used hy every public health service, 
every city, state,’ national and military medi- 
cal department and every fully equipped hos- 
pital in the entire world. 

Who are the opponegts of such beneficent 
work? At the top they include writers like 
Bernard Shaw, movie stars of the type who 
recently supported an attempt to prohibit ani- 
mal experiments in California and a host of 
similar persons who have general intelligence 
but no knowledge whatever of medicine or 
related sciences. They range downward to a 
rabble of cranks, neurotics and morbid dog or 
cat worshipers. There was a time long ago 
when physiology, bacteriology and all the other 
sciences which depend on animal experiments 
were new and debatable. Claude Bernard, 
Pasteur and other pioneers had strong, reputa- 
ble opponents, and physicians made statements 
against this experimentation which are still 
quoted by the antivivisectionists as though they 
were up to date. It can be affirmed broadly 
that no competent physician or scientist in the 
world today is opposed to the use of animals 
and the products and knowledge derived from 
them. 

What power do the enemies of science wield, 
and why? Through their fanaticism and their 
close organization they control nearly every 
“humane society” together with the extensive 
police powers which these exercise. Their 
political power is evidenced by the laws which 
restrict animal experimentation and the recur- 
rent dangerous movements to suppress it. They 
control the public pounds in all American 
municipalities—with only a few exceptions. 
New York City illustrates the nearly universal 
anomaly; it spends large sums to buy labora- 
tory animals for its institutions, it slaughters 
thousands of animals in its public pound use- 
lessly, and it is not allowed to use its own con- 
demned animals in its own institutions! 

What harm is done by the antivivisection 
campaign? Research institutions are notori- 
ously starved for funds, and they are taxed 
heavily by being forced to buy dogs and cats 
from dealers instead of getting them at mini- 
mal cost from public pounds. The extent of 
the actual stopping of research can be judged 
by examples from my own small experience. 
Several years ago my (Continued on page 532) 
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A thousand dollar gift was offered for proof that 


this widely advertised “system” ever cured a real 


eye defect. Yet the money was never claimed! 


ECENTLY Aldous Huxley, the noted 


English author, wrote a book on_ the 
Bates system for curing eye defects and 
errors of refraction by exercises. Thus was 
revised the old system that was promoted with 
the slogan: “Throw away your glasses and 
have perfect sight!” While this “system” has 
been lying relatively quiet in most parts of the 
country, it has flourished in California. There 
are many explanations of the facility with 
which various forms of quackery thrive in the 
Golden State. Some say it is just youth plus 
the large colony of movie stars, and the notori- 
ously emotional atmosphere of the motion 
picture colony. 

Dr. William H. Bates first advertised his 
method about thirty years ago in New York 
City. Bates was graduated from the College 
of Physicians and Surgeons of New York in 
1885 and licensed the same year. Newspaper 
announcements record that in August 19038 
Dr. Bates mysteriously disappeared from New 
York City. 
in London, England, “acting as an assistant 


Two months later he was found 
in a hospital.” He is alleged to have given 
two explanations for his disappearance. One 
was that he had been called to operate on a 


By MEYER WIENER 


sailor and that, while doing this, the ship 
sailed away. The other was to the effect that 
he left New York suffering from amnesia. 
Two days after having been found in London, 
he again disappeared, and his name did not 
again appear in the newspapers for nine years. 
In May 1911 the papers reported that one of 
his friends had “found him in Grand Forks, 
N. D., quite accidentally” and had persuaded 
him to return to New York. While the news- 
papers gave the impression that Dr. Bates’ 
whereabouts was unknown from 1903. till 
1911, medical directories show that he was in 
Grand Forks from 1904 to 1910, inclusive. 

He began his fantastic claims in 1911, when 
his first published article appeared on the pre- 
vention of myopia (nearsightedness) in school 
children by having them focus on the Snellen 
chart for distant vision. The following year he 
published an article claiming that myopia was 
not caused by an effort to read in poor light 
but by an effort, usually unconscious, to see 
distant objects. The article supported his 
claim that “functional myopia” is an early 
stage of myopia with elongation of the eyeball 
under the influence of effort to see distan! 


objects. This elongation of the eveball, he 
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said, is not permanent. In 1920 he published 
his book entitled “The Cure of Imperfect Evye- 
sight by Treatment Without Glasses.” In this 
hook he claims to be able to cure all children 
under 12 who have never worn glasses and 
many children and adults who have worn 
them. Persons with minor defects of vision 
can cure themselves, according to Bates. 

In his book, Bates pretends to prove that 
accommodation for nearness, or the focusing 
of the eye for near objects, is not due to the 
action of the ciliary muscle on the lens within 
the eye, but to the action of two of the external 
muscles, the superior and inferior obliques. 
He shows pictures of fish eyes with supposed 
changes in the length of the eyeball caused by 
traction on the oblique muscles. In the first 
place, the photographs do not show what he 
claims they do. Moreover, the oblique mus- 
cles have an entirely different function in 
fishes from that in the higher mammals. An 
examination of fishes reveals that the original, 
primitive function of the eye muscles was not 
to aim the eyes at objects at all. Rather, they 
were reflex and involuntary muscles, designed 
lo give the eyeball the attributes of a gyro- 
scopically-stabilized ship for the purpose of 
maintaining a constancy of the visual field 
despite chance buffetings and twistings of the 
animal’s body by water currents. With fishes, 





hip moving objects are never kept in view by 
hat movements of the eye; having no neck, the 
_ lish turns the whole body or bends to face the 
on, object and keep it in the binocular field. These 
nol wheeling movements can be seen clearly in 
7s aquariums: as the fish tilts its body to swim 
of upward or downward, the eyeball makes a 
ks, compensatory rotation in the plane of its equa- 
led lor, this movement being carried out by the 
a two oblique muscles. 
in Bates’ contention is that the ciliary muscle, 
ill which regulates the convexity of the lens, has 
in nothing to do with the focusing of the eye. 
Yet this change in the curvature of the lens is 
en definitely proved by observation with the slit 
"e- lamp and corneal microscope. Too, the astig- 
TD inatism of the cornea can be accurately mea- 
en sured, during either rest or accommodation, 
he with precision instruments such as the oph- 
an thalmometer and found to be constant. All 
hit these measurements are made with mathemati- 
ty cal accuracy by instruments and precise means 
. Which no scientific investigator could possibly 
4 question. 
? There has never been any dispute among 


scientific eye doctors or students of physiologic 





oily 


optics about the ciliary muscle and the crystal- 
line lens being the sole factors in the changes 
of the focusing of the human eve for near and 
far vision, even though there may have been 
some difference of opinion as to exactly how 
this was brought about. The normal structure 
of the eye, in which the sclera or white portion 
is firm and resistant and the cornea or covering 
is rigid with the constantly maintained intra- 
ocular pressure, effectively guards the eye from 
any disturbing influence by pulling of the 
muscles. 

Bates got a great deal of publicity when 
Bernarr Macfadden, the “physical culture” 
faddist, collaborated with him in turning out 
what purported to be a “New Course of Eve 
Training,” heavily advertised in Physical Cul- 
ture, a sheet whose advertising pages have 
reeked with quasimedical freaks, fads or fakes. 
Later, Bates published Better Eyesight, a 
monthly magazine devoted to the “cure of 
imperfect eyesight without glasses.” At the 
time, people questioned whether Bates was dis- 
honest or just plain crazy. They decided that 
he was not crazy. One specialist in diseases 
of the eyes offered each patient with defective 
evesight due to organic change a gift of 51,000, 
to be paid to any organized charity he might 
name, providing he returned, after Bates’ treat- 
ment, showing improvement either in sight or 
in refractive error. The specialist never had 
occasion to pay out any of this money. 
‘Many people do not wish to wear glasses. 
Many times glasses are prescribed for tempo- 
rary use and can be discarded by the wearer 
as soon as his general physical condition 
improves enough for him to overcome his slight 
error without undue effort. Again, unfortu- 
nately, some people are given glasses to make 
a sale. These people would be “cured” by the 
Bates system, or any other suggestive, thera- 
peutic measure. Then there is another class 
of people who really do have a definite physi- 
cal defect which lowers vision, who are ner- 
vous and temperamentally highstrung; they 
are often relieved of their worry and anxiety 
through psychic effect. The great danger lies 
not in the fact that the unsuspecting public is 
mulcted of its money but in the fact that there 
are eye diseases, such as glaucoma, optic nerve 
atrophy or blindness due to pressure from 
brain tumor, in which untold and permanent 
harm can be done by delay in diagnosis and 
proper treatment, whereas sight could be saved 
if a competent eye physician were consulted 
in the beginning. 


N SHAKESPEARE’S ERA, children “trudged 

unwillingly to school”; in modern times 

they travel comfortably by bus; in ultra- 
modern days in Iowa, the classroom goes to the 
home of the semi-invalid child by means of 
an intercommunication system. 

Operating on the same principle as a tele- 
phone or an ordinary interoffice communica- 
tion arrangement, this lowa device provides a 
two-way teaching plan which enables’ the 
physically handicapped child to recite’ by 
remote control. Remaining at home, the child 
hears the recitations carried on in the class- 
room, is called on to recite in his turn and is 
heard clearly by teacher and classmates. Three 
of the pupils using this system are leading 
their respective classes. Onedinvalid pupil was 


elected president of his class. 

The idea originated with the Department of 
Public Instruction at the suggestion of W. A. 
Winterstein, staff statistician, and the first set 
was installed in the Newton, Ia., schools under 
the supervision of Superintendent B. C. Berg 


in September 1939. <A girl student, a high 
school junior, was just out of a hospital and 
expected to be confined to her bed or her room 
for the entire school year. The teaching sys- 
tem was installed for the girl’s use, and she 
made such progress both scholastically and 
pliysically that she was able to return to school 
at the end of the semester. 

Public interest was definitely aroused. <A 
telephone employee in Newton prepared a set 


By S. R. WINTERS 


for the use of his fifth grade daughter who 
suffered from a form of paralysis. Soon other 
young people in the Newton schools procured 
sets. The success of each was immeasurable, 
and the experiment spread to other school 
systems. 

At present, more than seventy sets are in 
use, serving approximately one hundred pupils 
in various Iowa school districts. The installa- 
tions range from a set in a one room rural 
school that brings instruction to a sixth grade 
boy, the victim of extensive burns through 
contact with an electric transmission line, to a 
city system that serves seven shut-in pupils. 
Forms of disability from which such pupils 
suffer include cardiac and pulmonary troubles, 
broken backs, infantile and spastic paralysis 
in short, all the physical injuries with which 
youth may be afflicted. In most instances the 
service will necessarily be continued until high 
school graduation, but in three cases, recovery 
of the pupil has permitted the release of the 
equipment for use elsewhere. 

The cost of equipment, adjustments and 
installation has been approximately $40 per 
pupil served. As additional pupils are pro- 
vided for, the average cost decreases. The 
leased wires between classroom and home cos! 
the school district $1.25 a month for the firs! 
quarter mile and 75 cents a month for each 
additional quarter mile. The state reim 
burses the district which procures intercom- 
munication equipment (Continued on page 524 
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TAXES TO BE REPAID WITH INTEREST 


Purchase of United States War Bonds is a vitally necessary 
and uniquely desirable form of self-taxation— Necessary to 
help pay the gigantic cost of our war effort; Desirable, be- 
cause these taxes will be repaid in full and with interest. 


Put at least Ten Per Cent of your income 
in War Bonds and 


1) Speed the conclusion of @ Protect the value of © Save now for the years 
the war and the victory of your money by helping of peace which will follow 
the United Nations. prevent inflation. the war. 
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IT IS NOT ONLY PATRIOTIC, BUT THE PLAINEST COMMON 
SENSE TO INVEST IN UNITED STATES WAR BONDS 





This space is donated by Sharp & Dohme, Pharmaceuticals and Mulford Biologicals, Philadelphia, Pa. 


WHO should exercise... and WHY 


_ OUR ARMED FORCES, civilians, 

too, must keep fit for their part in this 
war. This means adequate sleep, rest, 
recreation, a nutritious diet—and ever- 
cise. 

Everyone in good health should take 
some form of exercise—the type depend- 
ing upon age, strength and occupation. 

Proper exercise strengthens the mus- 
cles which hold us erect and in good pos- 
ture. It stimulates the circulation and 
keeps the heart and lungs in prime con- 
dition. It helps us avoid putting on ex- 
cess weight. Digestion and elimination 
are improved ... vigor and endurance 
are heightened ...we have that feeling 
of being in “the pink” of condition. 

In short, proper exercise helps us /ire 
longer! Meanwhile, we get keener enjoy- 
ment out of everything in life. 

Generally, some form of exercise 
which may be continued the year round 
is preferred, Moderate regular exercise is 
far better than too much at one time. 

{ny exercise is more beneficial out of 
doors. The tonic effect of fresh air and 
sunshine is great. Wisely taken, exercise 
should produce a pleasant exhilaration 


—not undue fatigue and aching muscles. 


Desk workers and those who do light 
manual work—sitting or standing at a 
machine, for example—need exercise to 
keep them limbered up. Workers whose 
jobs demand great physical exertion 
need recreation more than “muscle build- 
ing.” They should seek sunshine, rest 
and fresh air in their leisure time. 

If regular checkups show us to be 
sound, we are never too old to benefit 
from some form of exercise. This year, 
millions of Americans are getting splen- 
did exercise through their Victory Gar- 
dens. If you are one of these, Metropoli- 
tan will send you upon request a free 
booklet, 73-Z, “Keeping the Garden 


Going.” 
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SULFA TREATMENT OF 
IMPETIGO 


A single application of a new 
physical form of the sulfonamide 
drugs in the treatment of impetigo 
contagiosa, a pus producing skin 
infection caused by staphylococci, 
has, from his experience with the 
method thus far, been found to cure 
the condition within a day and to 
stop the spread of the disease, T. N. 
Harris, Philadelphia, reports in The 
Journal of the American Medical 
Association, 

He says that the 
rational improvement in the treat- 
ment of impetigo by local applica- 
tion of the sulfonamides was pro- 
vided by Leslie A. Chambers and 
his associates in a report previously 
published in The Journal. Chan- 
bers and his associates announced 
the development of a_ procedure 
which reduces the crystal size of 
sulfathiazole into what they term 
microcrystals. The author says 
that this method 
suspension of fine crystals of sulfon- 
amide and that the drug remains 
stable in pure water for at least 
many months. “This last property 
important contrast to 


basis for a 


vields a_ stable 


presents an 
the behavior of a crushed ordinary 
sulfonamide compound, which set- 
tles and cakes when suspended in 
water,” he explains. “Finally, when 
allowed to dry, the suspension be- 
comes a fine powder. 

“In the present study a 20 per 
cent suspension of microcrystalline 
sulfathiazole was used. ... A 
drop or two of the suspension was 
poured onto a small gauze dressing. 
It was found that the water would 
seep into the few layers of gauze to 
a greater extent than did the crys- 
tals. This would concentrate the 
sulfonamide crystals on the surface 
of the dressing, 
white collection of pure sulfathia- 
zole in water, of the consistency of 
fresh mud. The actual treatment 
consisted simply in applying the 
dressing thus prepared to the skin, 
the bit of sulfathiazole paste being 
placed in contact with the lesion. 
The only preparation of the area 
was washing with ordinary 
and water, with removal of all the 
crusts. One small dressing 
was applied to each lesion. 

“On removal of the 
twenty-four hours later, the lesion 
was always found to be healed. . 
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By ETHEL AUSTIN MARTIN 


OTHING is so thoroughly Ameri- 

can as ice cream—dAmerica’s 
favorite dairy food. The com- 
mercial production of ice cream 
began about 1850 and the industry 
expanded rapidly after the intro- 
duction of the ice cream cone at 
the St. Louis World’s Fair in 1904. 
In the past thirty years the annual 
production of manufactured ice 
cream has grown from 120,000,000 
quarts annually to approximately 
1,600,000,000 quarts in 1942. 

As the nutritive value of ice 
cream has become better known, 
greater appreciation of its signifi- 
cance as a food has been evidenced 
in increased consumption. Labora- 
tory research on flavors, texture 
and sanitary control; progress in 
methods of refrigeration; freezer in- 
vention; and improvements in dis- 
tribution have all been important 
factors in this remarkable increase. 
Further, of course, the different 
combinations in which it is sold 
at soda fountains and the many 
ways which have been found to use 
ice cream in the home have con- 
tributed to the increase. 

Some idea of the magnitude of 
the ice cream industry is gained 
from the fact that the product of 
more than one million cows an- 
nually goes into the manufacture of 
ice cream! More than six billion 
pounds of milk were needed for 
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the cream and milk solids to mak 
the millions of quarts of ice crea) 
consumed in the United States last 
year. 

It is scarcely necessary to point 
out that any food using this tre 
mendous amount of milk is nutri 
tious and wholesome But that is 
not all. The manufacturers of ic 
cream use each year, in addition to 
the milk, many million pounds of 
fruits and nuts, which add con 
siderably to the food value of ics 
cream. To give you some idea of 
the quantities of the different kinds 
of fruits and nuts used in ice cream 
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here are the amounts purchased by 
ice cream manufacturers in 1941 


Fruits Pounds 
Strawberries .. 30,646,030 
Peaches .. , 13,034,164 
Pineapple .. 4,824,022 
Raspberries ; 5,703,599 
Cherries (Mara- 

SCmIMO) 5... 1,509,181 
Cherries (Other) 5,601,550 
BOMOROS 2... 220%. 1,141,448 
Lemons .. 602,788 
Oranges .. <a 8,759,783 

Total Fruits..... 71,822,565 
Nuts Pounds 
Almonds .. rey 143.957 
Perams ....... 7,442,870 
Walnuts (English) 513,850 
Walnuts (Black)... 552,341 
Pistachio ......... 120,197 

Total Nuts....... 8,773,215 


Cream, milk and milk solids, 
sugar, and sometimes eggs, form the 
basis of all ice cream. The typical 
proportion of ingredients in the 
basic “mix” is about this ratio: 
80 per cent cream and milk prod- 
ucts, 15 per cent sugar, 4.5 per cent 
flavor and 0.5 per cent edible 
stabilizer. 

Under the present rationing sys 
tem, the amount of sugar allowed 
for making ice cream has been re- 
duced. In order to retain desirable 
sweetness, the manufacturers are 
using from 20 to 40 per cent of their 
sweetening in the forms of “corn 
sugar sweeteners.” The use of sugai 
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Enriched White Bread 


in a Rationed Nation 


* 


We in America can well give a prayer of thanks 
for the bounty of our great prairie states and the 
abundance of grain they grow for us. 


For, made into good white bread, there’s a wealth 
of energy that comes from that grain—all the more 
nutritious now that white bread is enriched with 
certain vitamins and minerals*—nutrients required 
for our all-out wartime effort. 


Our meat we must share with our fighting men 
and allies. Our sugar has been rationed. Canned 
goods are becoming less as the war lengthens, and 
many other foodstuffs will soon be gone from the 


grocer’s shelves. 


But of bread—enriched white bread—there is 
plenty for all. Plenty for the dinner table. Plenty 
for the dinner pail of the men who need their 
strength to make war goods. Plenty for the school 
lunch box, the after school snack, before-bed supper. 
Eat bread—enriched white bread—without stint. 
Eat many, many, slices a day. There’s energy in 


every slice—and victory in energy. 
* Thiamine, niacin, and iron. 


Department of Nutrition 


American Institute of Baking 


10 ROCKEFELLER PLAZA, NEW YORK, N. Y. 


aye a ena eee eee ee ee 


Please send me your literature on “Enriched White Bread.” 


Name 
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in ice cream appears to be justified 
in light of the thinking of nutrition 
authorities in this country. The 
Food and Nutrition Board of the 
National Research Council recom- 
mended recently: “That the use of 
sugar where small percentages make 
more nutritious foods, such as bread 
and dairy products, more appetiz- 
ing, deserves high priority and 
should not be restricted.” In gen- 
eral, it is the position of the Food 
and Nutrition Board that sugar 
should be added to foods which 
contribute to the adequacy of the 
American diet, and in this position 
the Council on Foods and Nutrition 
of the American Medical Associa- 
tion concurs. 

A small amount of edible stabi- 
lizer is sometimes included by ice 
cream manufacturers to prevent the 
formation of gritty ice crystals. 
Pure food gelatin is often used for 
this purpose. One half of 1 per cent 
gelatin is used—which amounts to 
about 1 teaspoon to a quart. 

Automatic control of the whip- 
ping process in freezing ice cream 
produces uniform consistency. Air 
is a necessary ingredient of ice 
cream. Without it we would have 
a solid, frozen mass. The principle 
of adding air to ice cream is simi- 
lar to that followed in the kitchen 
when air is beaten into eggs or 
batters. Yeast is used for the same 
purpose in making bread. Ice cream 
without whipping would be like 
bread that has not risen. Whether 
ice cream is made in a home freezer 
or in a factory, the addition of air 
is necessary to produce a palatable 
product. Laboratory research has 
established the amount of whipping 
that produces the most acceptable 
ice cream. 

Modern manufactured ice cream 
is made under the most carefully 
controlled sanitary conditions. Il 
can truthfully be said that as much 
time is expended in cleaning and 
sterilizing the ice cream _ plant 
equipment as is required for mak- 
ing the ice cream itself. For the 
protection of the consumer, when 
the ingredients have been pul lo- 
gether, the ice cream mixture, 
known as the “mix,” is pasteurized 
before freezing. Careful laboratory 
control is exercised through ever) 
step. 

More vanilla ice cream is made 
and sold in this country than any 
other flavor. In an effort to furnish 
exact information on the dietary 
value of specified amounts of vanilla 
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ice cream, the National Dairy Coun- 
cil has calculated the food value of 
in average vanilla ice cream mix. 
The Bureau of Dairy Industry of 
ihe United States Department of 
\criculture supplied the formula. 
Standard texts on nutrition were 
used as sources for the food values 
of the various ingredients of the ice 
cream. The food values evolved 
from these calculations are shown 
in the accompanying table. 


Ice cream compares favorably in 
food value with other popular 
foods. Although it is relatively low 
in calories, ice cream is a good 
source of food energy and is high 
in protective qualities, particularly 
vitamin A, protein and calcium in 
comparison with other foods which 
usually are served in its place in 
meals. Ice cream is a good choice 
for those who must refrain from 
eating concentrated energy foods. 








Vanilla Calories Protein Calcium 
Ice Cream Gm. Gm. 

1 gal. 4,806 93.0 3.143 

1 at. 1,202 23.2 0.786 
1/6 at. 200 3.9 0.131 


Vitamin A Thiamine Riboflavin | 


1.U. Mg. Mg. 
8,129 0.919 2.490 
2,032 0.230 0.624 

399 0.038 0.105 





An interesting comparison can be 
made between the one-sixth quart 
serving of ice cream and one glass 
of milk. A serving of ice cream 
yields on the average about thirty 
more calories and about half as 
much protein and calcium as a glass 
of milk. The facts regarding pro- 
tein and calcium are particularly 
significant in view of the fact that 
they offer evidence that ice cream 
contains considerable milk solids, 
not fat, which the average consumer 
doesn’t realize are in ice cream. The 
calcium in a one-sixth quart serving 
of ice cream furnishes about 17 per 
cent of the adult total daily need 
for calcium. To those acquainted 
with the relative contribution of 
different foods to the calcium re- 
quirement of the body, this will be 
recognized as a substantial amount. 
As a matter of fact, when a com- 
parison of the amount of calcium 
provided by a serving of ice cream 
with quantities of other foods yield- 
ing the same amount of calcium is 
iiade, the result is not only inter- 
esting but somewhat startling. To 
obtain the same amount of calcium 
from fruits, vegetables or eggs, 
which are often selected as supple- 
iientary sources of calcium, it 
would be necessary to eat four large 
eves, or one-half head of cabbage, 
or two and one-half oranges, or nine 
olatoes, or nine carrots! 

\ccording to reports from many 
idies of American diets, calcium 

one of the food elements often 

‘king. It is therefore important 

include caleium-rich foods in 
cals whenever possible. Ice cream 
crves a useful purpose in this re- 
ect. Especially is it true at this 

e when a scarcity of foods re- 

ires that each one contribute 

iximum food value. 


On the other hand, when a high 
caloric diet is desired, ice cream 
with cookies, pie or cake helps raise 
the food value of the meal in almost 
every dietary essential. An average 
serving of vanilla ice cream sup- 
plies 200 calories. A serving of 
apple pie contains 300 calories, 
angel food cake has 315 calories, 
and lemon meringue pie furnishes 
450 calories per serving. The war 
effort in its different phases has 
made heavy demands on the ice 
cream industry. In army camps, 
the master menus of the Quarter- 
master Corps specify ice cream on 
the average of two or more times 
a week. In the Navy, ships putting 
out to sea are well stocked with ice 
cream. An ice cream manufacturer 
on the eastern seaboard recently re- 
lated that while a cruiser was 
anchored in the harbor nearby, his 
plant supplied 340 quarts of ice 


cream to the vessel daily. Reports 
from Army Air Forces training 
schools indicate that ice cream 


appears on the dinner or supper 
menu every day in certain schools. 
Industrial plants with their 
stepped-up schedule of war work 
and their increased number of em- 
ployees are using great quantities of 
ice cream. The same qualities in 
ice cream which commend them- 
selves to wartime activity hold true 
for restaurants, air lines, hospitals 
and homes at any time. With short- 
age of personnel and restrictions on 
foods, ice cream is proving a boon 
to managers of all types of public 
eating places and institutions. It 
can be served with practically no 
effort and with assurance of its ac- 
ceptance, whereas the preparation 
of other desserts may be curtailed 
because of lack of ingredients or 
insufficient kitchen help. 
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WHOLESOME 
GOODNESS 
( of the fresh fruit 


D:Chillips — 


PURE CITRUS JUICES ORANGE Juic, 


Grapefruit; Orange; Blended 
Orange and Grapefruit pro- 
vide Vitamins A and 8 with 
on obundonce of 
VITAMIN C 
plus DEXTROS 
Food-Energy Sugar 
DR. P. PHILLIPS CANNING CO., ORLANDO, FLA. 





















THIS TOMATO JUICE IS 
NEVER THIN OR WATERY 


Always drink Kemp's 
Sun-Rayed—the pure 
undiluted juice of 
WHOLE tomatoes. De- 
licious, The Sun-Reyed 
Co., Frankfort, Indiana, 











because it’s 


FINGER 
PROOF! 


Keep Your Baby 
GERM FREE! 


with this one-piece 
Screw-on Nipple 


HE hand that fills the bot- 
tle can never contaminate 
your baby’s formula when you 
use Baby-All Natural Nurser, 
For the Baby-All “no-colic” 
Nipple screws on to the bottle 
easily — without spilling and 
without the possibility of your 
hand touching the nipple! Mod- 
ern mothers value this extra 
protection for their babies and 
they appreciate the fact that 
baby can’t pull the nipple off 
— because it screws on tight! 
Baby-All Natural Nurser, com- 
plete with finger-proof nipple, 
bottle, and cap, is sold at all 
Infant Departments and Drug 
ond travelling Stores. Bottles available in 
/ / Pyrex or plain glass. 

SANIT-ALL PRODUCTS CORP., GREENWICH, OHIO 


E NATURAL NURSER 
Se UY SCREW-ON BOTTLE 
NIPPLE & CAP 


« 


Cap included 
for refrigerator 








HYGEIA 


BRING YOUR FIRST AID UP TO DATE 


fact, he began to pour blood. He 
jammed on the gas; she did her best 
with the tourniquet. But it was no 
use. He collapsed just as_ they 
reached the next small town, and 
an ambulance had to bring him on 
to the hospital. 

A physician was at his side 
within minutes, but it was almost 
too late. The victim’s pupils were 
widely dilated and he was barely 
breathing. His clothes and those of 
his wife were saturated as if they 
had been dipped in a tub of blood. 
Frantic efforts—blood serum, fol- 
lowed quickly by a blood trans- 
fusion, together with oxygen and 
stimulants—brought him around. 
But he nearly died from that “insig- 
nificant” cut, so small that gentle 
pressure from the tip of the doctor’s 
little finger was suflicient to stop the 
hemorrhage from it. 

You see, the misguided wife had 
twisted her tourniquet just tight 
enough to compress the veins and 
thus stop the venous return from 
the arm, but not tight enough to 
shut off the arterial flow into the 
arm. As a matter of fact, that is 
exactly what we do when we take 
blood for a transfusion. This natu- 
rally causes a heavy escape of 
blood, and the lady bled her hus- 
band white in a short time. Jf you 
ever employ a tourniquet, make cer- 
fain that it is placed properly and 
that it is tied tightly. 

As soon as possible, the doctor 
would take steps to save the injured 
that 
rangement of the body mechanism 


from shock dangerous de- 
that always accompanies major in- 
may even arise from 
The state of shock has 
a tendency to perpetuate itself and 
if it is not interrupted may pro- 
duce death, even though the injuries 


juries and 


minor ones. 


are not, in themselves, dangerous. 
The treatment would require but 
The doctor would turn 
each patient on his back and place 
his head lower than his body. He 


seconds. 


would then cover each with a coat 
or anything available to keep him 
Not a lot of treatment, to be 
sure, but it accomplishes much. 
Compare this roadside treatment 
that administered in 
a hospital. Every nurse and every 
intern is taught to quiet the patient 
and relieve his pain; see that his 


War. 


with usually 


(Continued from page 493) 


head is considerably lower than his 
feet; give him stimulants and oxy- 
and give him intravenous 
saline solution, blood serum, or 
whole blood. 

There by the roadside you can do 
several of these things. How many 
can be done in a careening car? 
Probably none! So the doctor 
would await the arrival of ambu- 
lances even though that required a 
considerable time; he would obey 
that wise injunction: Let them lie! 

In treating the burn victim the 
doctor would follow another excel- 
lent piece of advice the medical 
profession so often gives the public: 
Regardless of how much pain a pa- 
tient suffers, use no home remedies 
on his burns if they are bad enough 
to require professional attention. 


gen; 





FIRST AID 


The American Red Cross says: 
“The work of the first aider stops 
where the doctor’s begins.” 











Burns must be freed of dirt just 
as are all other wounds. What a 
job that is when a liberal smear of a 
salve or grease covers them! Here 

Recently a 
terrible burn 


is a typical example: 
truck driver with a 

was rushed to a hospital. Burned 
clothes and caked filth plastered 
his body, and over that was a thick 
layer of axle grease. A full bucket 
of the dirty black stuff encased him. 
“If I hadn’t remembered that can of 
grease I don’t know what we'd have 
done,” his partner told the doctor 
with sadly mistaken pride. 

They cleaned him for half the 
night, but still he got a deep-seated, 
widely spread infection that killed 
him several Did that 
grease contribute to his death? It 


weeks later. 


is probable. 

The doctor would take especial 
care in the unconscious 
man. He would fear that the poor 
fellow might broken back, 
and although he saw no signs to 
support his fear, he would turn the 


moving 


have a 


man over on his face, and assigning 
one helper to the shoulders and an- 
the legs, he would have 
lifted and carried face 


other to 
the victim 


down. In this rigid position back 
vertebrae cannot become displaced 
even though they are broken. 

When a back is broken and the 
patient is bent forward the broken 
fragments jackknife on the soft 
spinal cord, crushing it. Now a 
spinal cord has not the ability to 
heal itself, so the victim is perma- 
nently paralyzed from the point of 
the injury down. He may or may 
not live to face his paralysis. 

Here is a case in point: Sandy was 
a football player. Friends pulled 
him out of an automobile wreck and 
insisted that he try to walk. He was 
groggy, and despite his pain he 
tried to comply. Several times they 
dragged him to his feet, although his 
broken back was buckling at every 
attempt. Sandy is still alive and 
wonderfully cheerful, but he is no 
longer active physically, for he is 
completely paralyzed from his waist 
down. 

The doctor would not ignore the 
broken arm of the victim in our car 
wreck. He would fear that if it 
were allowed to flail about, the 
broken bones might injure nerves 
and blood vessels, so he would have 
one helper grasp the hand and pull 
strongly and steadily on the injured 
limb. Never for an instant would 
the pull be slackened during the 
trip to the hospital. Thus the pa- 
tient would be protected from 
further injury and shielded from 
further shock. If he were con- 
scious, this maneuver would 
greatly reduce his pain. 

Our physician would make a last 
demand on any helpers. He would 
insist that they drive slowly and 
carefully on the way to the hospital. 
He would know that few die be- 
cause they arrive at hospitals too 
late, but many lose their lives in 
the rush to get there. 

As it is actually practiced by ex- 
perts, real first aid is not composed 
of complicated bandages or tournt 
quets; nor does it include panic. 
It is made of nothing more than 
common sense, which fortunately 
you can exercise just as surely as 
can any physician. You need no 
special equipment or highly techni- 
cal knowledge; you need only think 
out your every action long before- 
hand, so that when the day of acc!- 
dent arrives, excitement will no! 
scatter your wits beyond recall. 


also 
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What Kind? How Much? And How Often? 


MERICA must emerge strong at the 
A end of this war. Only astrong nation 
can win and command the peace. Good 
nutrition, adequate in all essentials, is of 


primary importance to national strength. 


Meat makes three basic contributions to 
good nutrition: it is a protein food of high- 
est biologic value; it is a source of essential 
vitamins and minerals; it stimulates the 
appetite, thereby aiding in sufficient con- 
sumption of all needed foods. 

The demands of our armed forces and 
those of our allies must come first. Hence 
not all kinds and all cuts of meat can be 
available every day. Thus, under rationing, 
these questions arise: What kind of meat, 
how much, and how often? 

All meats—beef, pork, veal, lamb, sau- 
sage, and variety meats—all make their 
three basic contributions to good nutrition. 
With minor variations all cuts of meat do, 
the new unfamiliar ones as well as the old 
stand-bys. Learn how to prepare the new 
ones—they can be done as deliciously as the 
older ones. All bring you protein of high- 
est quality, B-vitamins (thiamine, riboflavin, 


niacin) and minerals (iron, copper, phos- 


phorus). Since these nutrients are essential 
to good nutrition, and since the body does 
not store them to any appreciable extent, 


they must be supplied in the daily foods. 


How much meat? 12 of your 16 red 
stamps each week for meat is a sound rec- 
ommendation. Since meat is so rich in 
protein, it will thus provide fully two-thirds 
of your protein needs. Fish, fowl, eggs, 
cereals, milk, cheese, and the legumes will 
help round out the balance. 

How often? Medical and nutritional sci- 
entists are agreed that it is better to dis- 
tribute your meat over the week, the noon 
and evening meals of each day, than to use 
it up in two or three big meat meals during 
the week. When so many foods are cur- 
tailed or not available, it is the more im- 
perative that every meal be tempting to the 
appetite. This point is as important to good 
nutrition as the food value of the meal 
itself. When meat, well prepared and tasty, 
is the keystone of the meal, the appetite 
responds, and the meal is eaten with relish. 

Today more than ever, meat—regardless 
of kind or quantity—should be the central 


point of your meals. 


The Seal of Acceptance denotes that the nutritional statements made in this advertisement 
are acceptable to the Council on Foods and Nutrition of the American Medical Association. 





American Meat 
CHICAGO 


A 


m y 
AMERICAN 
MEDICAL 


SSN 
—— 


» 






Institute 


515 





“IT” offers so much comfort and 
convenicnce fo expectant mothers. 
“IT” is perfect, before and after. Has 
the remarkable, exclusive CON- 
TROLLED UPLIFT feature, permit- 
ting fractional cup adjustment. Small, 
medium, and large, in all sizes, 


. from $1.75 at fine stores, or write 

Aa (dle 
TRE-7ZUR 
y TRE-ZUR BRASSIERE CO 

7 PICO ST., LOS ANGELES 

ADAMS ST., CHICAGO 


THE MODERN AND IMPROVED 
VACUUM TUBE HEARING AID 


* Reproduces a broader *Small and light—ampli- 
range of sounds—from the fier weighs only 3 ounces. 
song of birds to the deep Free from internal noises. 


tones of a brass drum. ee Econom- 
ical. 
© Fitted to your individual 


requirements. Simple to 


®* Guaranteed one year— 
excepting the batteries 


Operate. and cords, 


OTARION, INC. 448 N. Wells St., Chicago 


Please send me full information about the Otarion. 
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The National Nutrition Program 


(Continued from page 501) 


The nutrition in industry division 
is an integral part of the national 
nutrition program. It constitutes 
one of the two major steps taken 
in the effort to tie the national nu- 
trition program closely to the war 
effort. The other major step is the 
adaptation of the program to serve 
as a prime force in promoting will- 
ing acceptance of rationing and an 
equitable distribution of available 
foodstuffs compatible with — the 
maintenance of good nutrition. 

The nutrition in industry section 
functions mainly through the or- 
ganization set up for the implemen- 
tation of the national nutrition pro- 
gram, that is, through the regional 
nutrition representatives and the 
state and local nutrition committees. 
Arrangements have been made for 
the appointment of industrial nu- 
trition representatives in each re- 
gion. 

Approximately one third of the 
state nutrition committees have 
formed subcommittees on nutrition 
in industry. It is expected that the 
remainder will rapidly follow suit. 
The membership of the subcommit- 
tees on nutrition in industry quite 
generally includes representatives 
from health departments and their 
industrial hygiene divisions, indus- 
try and industrial organizations, 
industrial physicians, labor, labor 
departments, food producers and 
merchants, caterers, service clubs 
and newspapers, in addition to nu- 
tritionists. Both the regional repre- 
sentatives and the representatives of 
the nutrition in industry division 
of the Distribution Adminis- 
tration are ex-oflicio members of 
the nutrition committees and their 
subcommittees on nutrition in in- 
The subcommittees are ex- 


Food 


dustry. 
tremely useful as they provide the 
nutrition committees with a direct 
contact with those the 
state and community who are in a 
position to implement their recom- 
mendations. Such subcommittees 
are also frequently eminently quali- 
define the needs of indus- 
war workers in their 


groups in 


fied to 
tries and 
communities. 

In addition to the organization set 
up for the national nutrition pro- 


gram, the nutrition in_ industry 


division of the Food Distribution 
Administration has an arrangement 
with the Industrial Hygiene Diyi- 
sion of the United States Public 
Health Service and the Ordnance 
branch of the United States Army 
whereby an inspection of meals, 
feeding conditions and require- 
ments is to be included in indus- 
trial hygiene surveys of army ord- 
nance plants. Reports prepared on 
nutrition conditions in army ord- 
nance plants are’ transmitted 
through the Industrial Hygiene Di- 
vision of the U. S. Public Health 
Service to the army ordnance head- 
quarters in Chicago as integral parts 
of the regular industrial hygiene 
reports. Copies are also furnished 
the regional nutrition representa- 
tives concerned. The regional nu- 
trition representatives are requested 
to take whatever steps may be indi- 
cated to remedy community feed- 
ing problems about such ordnance 
plants. 

Dr. Townsend, Chief of the Indus- 
trial Hygiene Division of the U. S. 
Public Health Service, has informed 
the nutrition in industry division 
of the Food Distribution Adminis- 
tration of the close relationship 
which exists between his division 
and the various state’ industrial 
hygiene departments. As the “in- 
plant” feeding problem logically 
belongs in the field of industrial 
hygiene, Dr. Townsend has_re- 
quested that the state industrial 
hygiene officers be kept informed 
of and be asked to participate in 
nutrition in industry programs 
within their states. This matter has 
been well taken care of by those 
state nutrition committees which 
have made the state industrial hygi- 
ene officers responsible members of 
the subcommittees on nutrition in 
industry. 

At present, navy yards and ship- 
yards under control of the Mari- 
time Commission are contacted 
only on requests by individual 
yards. Such requests are handled 
through the regional nutritionists. 

Many industrial feeding problenis 
arise from or are aggravated by dil- 
ficulties in transportation, inace- 
quate housing, poor sanitation and 
inadequate community marketing 
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1d eating facilities, problems 

hich are the direct concern of 
»overnmental bodies other than the 

utrition in industry division. The 
-gional nutrition in industry repre- 
entatives are responsible for bring- 
ing such conditions to the attention 
of the regional administrator, Food 
Distribution Administration, when 
they adversely affect the nutritional 
status of the worker. The nutrition 
representatives are consulted by the 
representatives of other divisions 
of the Office of Defense Health and 
Welfare Services when any of the 
latter are contemplating procedures 
which may have nutritional impli- 
cations. 

No program of industrial nutri- 
tion can be complete without an 
effort to improve the eating habits 
of the worker in his home and his 
community. This can best be 
achieved by a system of adult edu- 
cation which recognizes the inti- 
inate and personal nature of food 
habits and is fully aware of the 
subtleties needed to inject a lesson 
of science into well established and 
cherished habits. Obviously, the 
homemaker has to be approached 
and also the local caterers and 


storekeepers, with added problems 
as homemakers are drawn into 
industry. 

It was realized early in the pro- 
gram that the prestige and coopera- 
tion of existing labor organizations 
must be solicited to make the nutri- 
tion message more acceptable. A 
National Labor Advisory Committee 
was set up representing unions 
within the Congress of Industrial 
Organizations, the American Feder- 
ation of Labor, their respective aux- 
iliaries and the Railroad Brother- 
hoods. Our office is in constant 
touch with each representative re- 
garding any matter within affiliated 
organizations. 

Both the national Congress of 
Industrial Organizations and the 
American Federation of Labor or- 
ganizations have dispatched mes- 
sages to all their state and city 
organizalions urging them to co- 
operate with the nutrition commit- 
tees. Each labor group is urged 
to set up its own committee on nu- 
trition, the chairman of which may 
function as a delegate to the local 
nutrition committee. 

Possible functions of local labor 
nutrition committees are (1) to set 
up small nutrition committees in 
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with the 
management 


each plant to cooperate 
plant cafeteria 
with other inplant activities, (2) to 
feeding problems in 
cafeterias, (3) to 


and 


consider the 
the absence of 
exert an influence on 
of vending machines and neighbor 
hood stores or stands, (4) to help 
the packed lunch campaign, (5) to 
and 


proprietors 


pool information popularize 


successful solutions, (6) to set up 


nutrition campaigns, demonstra 


tions and courses at union meet 
ings and obtain material, movies, 
advisers and leaders from local 


nutrition committees or other quali 
fied sources and (7) to harmonize 
these activities with sound attitudes 
toward the rationing © situation, 
availability, shortages, alternatives 
and whatever else the food situation 
may require. 

To assist this program news and 
feature articles are provided regu- 
larly to the labor The 
American Federation of Labor has 
a feature service supplying about 
450 union papers. In 
special section on labor and food 


press. 


addition, a 


for war workers has been set up in 
the WPB labor press service reach- 
ing 800 labor press editors weekly 


























Now—Whole-Grain Nourishment of Wheat, plus Bran Benefits! 


wheat ... meet or exceed whole-grain levels 
of thiamin, niacin, and iron. . . and also sup- 
ply important calcium and phosphorus. 

In addition, Post’s Bran Flakes are a mild 
cereal regulative. They provide enough extra 
bran to help prevent constipation due to lack 


(-creals—whole-grain, enriched, or restored 
rate high in our government’s new nutri- 
n program. They’re included in Group 6 


this “Basic 7” Nutrition plan. 


Post’s 40% Bran Flakes—the only nation- 
'y advertised, nationally accepted bran 
kes—supply whole-grain nourishment of 
































of bulk in the diet. 





A Product of General Foods 
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Harvest waits for no man... America needs your help to 
turn ripe crops into fighting foods. Waste can’t be tolerated. 
When your local call comes, sign up with your County Agricul- 
tural Agent or U.S. Employment Service office for service in the 
U.S. Crop Corps. Full or part-time work in the field or cannery 
will give you extra money for U.S. War Bonds. 

Here in Hawaii, with the help of Island people, we are now 
harvesting and canning a great crop of Dole-grown Pineapples. 
About ¥% of that pineapple and about Y3 of the juice will go to 


our Armed Forces. 
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with 3,000 words on nutrition jp 
industry. 

Close relations have also been de- 
veloped with the Association of Ip. 
dustrial Editors of employee publi. 
cations. The news service supplies 
1,200 industrial magazine edilors 
and many other industrial plants a 
variety of items each month for use 
in employee publications and on 
bulletin boards. Weekly releases 
are also sent to editors of women’s 
pages of newspapers. All releases 
are sent in response to written re. 
quests and are distributed by the 
Office of War Information. 

Biweekly releases to the victory 
letter, to Victory and such govern- 
ment publications as Consumer's 
Guide, Department of Agriculture, 
and Domestic Commerce, Depart- 
ment of Commerce, are provided, 

We gladly offer our services to 
industries such as Servel, Westing- 
house, General Electric and others 
for the review of material to be 
included in the educational pro- 
grams which they offer industrial 
plants. These programs are aimed 
at the industrial worker, his wife 
and landlady, and have valuable 
potentialities. 

I have described in considerable 
detail the organization of the na- 
tional nutrition program for indus- 
try on the federal level. However, 
this represents only part of the 
driving force of the program and 
a comparatively small fraction of 
the working organization. The great 
burden of the work is and must be 
borne by the state and local nutri- 
tion committees with their subcom- 
mittees on nutrition in industry. 
Theirs is the task of defining local 
problems and of formulating pro- 
grams to meet local situations. They 
must be prepared to provide quali- 
fied instructors for nutrition classes 
and to give advice on plant feeding 
to industrial plants on request. It is 
to them that industrial and com- 
mercial caterers must turn for nu- 
trition advice. It is for them to 
decide which of the nutrition pro- 
grams prepared by industrial con- 
cerns they can cooperate with in 
their communities. It is their re- 
sponsibility to advise on posters, 
fliers, pamphlets and other educa- 
tional material to be used in nutri- 
tion work in their communities. 
Last, but not least, it is their fune- 
lion to obtain the cooperation of all 
sections of the community in the 
nutrition program. 
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What's this? Baking Biscuits in a Laboratory! 


No, this chemist is not baking 
biscuits. Those are sterilized plates 
containing samples of milk. He is 
putting them into an oven to be 
heated to an exact temperature 
and held there for an exact num- 
ber of hours. They will then be 
taken out and carefully examined 


under a lens. 


This is a purity test which all 
Sealtest Milk in every Sealtest 
Dairy must pass. And, itis only one 
of a score of tests by which Sealtest 
protects quality and purity. 

The Hidden Element 

These laboratory tests and many 
other services and inspections go 


to make up that extra something 


test, Inc. and its member companies are divisions of National Dairy Products Corporation 


NE IN THE SEALTEST PROGRAM, THURSDAY EVENINGS, 


NBC NETWORK 


which we call the HIDDEN ELEMENT 
in Sealtest Dairy Products...an 
element which gives extra assur- 
ance of quality and purity. 
Sealtest Milk is sold in thou- 
sands of communities under the 


red-and-white Sealtest Symbol. 
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Doctors Wives Organize for War Service 


help, the service as it was later 
offered was gradually rounded out. 

Cannily, the women decided on a 
formal organization, with directing 
each 


and committees for 


service, 


officers 
separate certificates of 
membership, insignia and uniforms, 
Mrs. Brawner suggested the name, 
“Doctors’ Aide Corps.” A course of 
fourteen lectures in health subjects, 
arranged with the help of the doc- 
lors, was outlined, and one hundred 
and forty-three Auxiliary members 
signed up for the first lecture series. 
Dutifully, they attended sessions at 
which city, county and state health 
officers described the functions of 
their various departments and told 
how the women might help to make 
effective. Other 
lectured = on 
walter 


their work 


eovernment 


‘ 


more 
Officials 
‘civic 
department and its relation to city 
health, sanitation and 


posal, 


housekeeping”—the 


dis- 
and 
rodents and methods for controlling 
them, milk supply and its impor- 
tance in health and Sev- 
lectures on physical fitness 
were included in the series. The 
Southeast Director of the Procure- 
ment and Assignment Service for 
Physicians, Dentists and Veteri- 
narians spoke on physical disabili- 
ties affecting eligibility fer service 
Army and Navy; the 
superintendent of schools discussed 
requirements and standards for 
school lunches; the nu- 
trition director outlined a program 
for improving the nutritional status 
of the community; another school 
authority lectured on exercise for 
adults and children. Finally, the 
selected heads of the five 
outlined — their 
instructed the volun- 


sewage 


disease-bearing insects 


disease. 


eral 


with the 


ted Cross 


Corps’ 
divisions 
plans and 
teers in their various departmental 


service 


duties. 


Following induction into the 
Corps of the first group of graduates 
at an impressive ceremony attended 
by the President of the American 
Medical Association, the Mayor of 
Atlanta and a long list of state and 
city dignitaries, more members 
volunteered their services, and soon 
lectures was 


another course” of 


(Continued from page 487) 


under way. Graduates of the course 
are given certificates of membership 
and are privileged to wear the 
Corps insignia—a caduceus super- 
imposed on the seal of the State of 
and, if they wish to, the 
snappy Corps uniform of Navy 
blue. Then they are assigned to 
one of the services. As far as possi- 
ble, members are placed in the ser- 
vice for which their individual 
talents, training and interest best 
equip them. Today, the Corps offers 


Georgia- 


these services: 


(1) Information and Speakers’ 
Bureau. 
This service sends speakers to 
address all kinds of lay organiza- 
tions on health Health 
talks on the radio regular 
feature. Some speakers specialize 
in urging club and employee groups 
to come to one of the Corps’ Blood 
Type Registry offices. The Bureau 
also operates a lending library of 
books, pamphlets, posters and peri- 
odicals on health topics and staffs 
permanent health exhibits and 
information centers at the Academy 
of Medicine. Corps publicity in- 
viles citizens to visit the Academy 
on educational tours or to seek the 

answers to specific problems. 


subjects. 
are a 


(2) Health Film Service. 

This group obtains and arranges 
to exhibit moving pictures on health 
and related subjects. Films spon- 
sored by the Office of War Informa- 
tion and the Office of Civilian 
Defense, special features for school 
and industrial groups, public health 
and social hygiene pictures and 
many others are offered regularly. 
The department maintains an up to 
date library of appropriate titles 
and offers use of projectors, screens 
and sound equipment to interested 
During its first four 
months of operation, the service 
showed health than 
6,000 people. 


audiences. 


films to more 


(3) Volunteer Agency Service. 

This department acts as a liaison 
oflice between the Corps and other 
com- 


volunteer agencies in the 


munity, such as the Red Cross, 
OCD, AWVS and other health and 
welfare services. An_ important 
liaison activity has been the de- 
velopment of Corps facilities to 
feed volunteer workers into these 
other agencies and to urge the pub- 
lic to avail itself of Red Cross in- 
struction in first aid, home nursing, 
nutrition and Nurses’ Aide work. 


(4) Blood Type Registry. 

Under the direction of Mrs. H. 
Cliff Sauls—appropriately the wife 
of an internist—the Blood Type 
Registry has become the largest of 
the Corps services. As the nature 
and objectives of the Registry be- 
came known, the original typing 
laboratory at the Academy of Medi- 
cine was swamped with Atlantans 
who were eager to cooperate. Sub- 
sequently, three additional labora- 
tories were opened. Thousands 
have been typed, and appointments 
are piling up to a_ point which 
makes the objective first envisioned 
by Mrs. Greene—to record the blood 
type of every man, woman and 
child in Atlanta—seem not impossi- 
ble of achievement. 

Volunteers for the Blood Type 
Service are specially trained under 
Corps supervision. Since many of 
the doctors’ wives were formerly 
nurses or medical technicians, there 
is no shortage of essential profes- 
sional workers. Others are trained 
in the reception and preparation of 
those who come to the laboratories 
to be typed, in making, duplicating 
and filing records and in the other 
technics required to maintain the 
service. Duplicate records are filed 
in every Atlanta hospital—good in- 
surance, according to Mayor Wil- 
liam B. Hartsfield, against loss from 
a possible air raid or other wartime 


disaster. 


(5) Doctors’ Office Service. 

Last of the services to be estab 
lished, this may yet become th 
most important agency for saving 
doctors’ time and preventing grie! 
number o/ 
anid 


inconvenience. A 
plants are located’ in 
Atlanta; office girls 


and 
war 
around 
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PROTEIN NEEDS MUST BE MET... 
But How in Wartime? 


During peace times, with all 
foods plentiful, America de- 
rives approximately one-third 
of its daily protein supply from 
cereal foods. The other two- 
thirds are supplied largely by 
foods of animal origin—meat, 
fish, fowl, milk, and cheese. 
The curtailment of the latter 
for civilian consumption, neces- 
sitated by war needs, places 
new importance on the protein 
value of cereal derived foods. 

Cereal breakfast foods (nat- 
ural whole-grain or restored for 
vitamins and minerals to whole- 
grain values) contain an aver- 
age of about ten per cent of 
protein, their actual contents 
ranging from 7% to 14%, de- 
pending on the grain from 
which derived. Their protein is 
highly acceptable to the human 
body, contributing its share to 


AMERICAN 
DIC at 





CEREAL 


growth as well as maintenance. 

When one ounce (prepared 
cereal or its equivalent in 
cereals to be cooked) is served 
with two ounces of milk and 
a teaspoonful of sugar, this 
palatable dish presents about 
5 Gm. of protein, rendered bio- 
logically adequate through the 
contained milk, 30 Gm. of car- 
bohydrate, and 2/2 Gm. of fat, 
a total of 165 calories. 

In addition, it contributes to 
the diet appreciable amounts 
of vitamin A, B-complex and 
calcium, iron, phosphorus, and 
magnesium. 

Cereal breakfast foods are 
among the most easily digested 
foods, and are almost totally 
utilized by the body (98.7%). 
During war especially they 
should be served daily, in lib- 
eral amounts. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


INSTITUTE ie. 


135 SOUTH LASALLE STREET + CHICAGO 


for vitamins and minerals to whole-grain values), undertaken jointly by THE CREAM OF WHEAT ¢ 
GENERAL FOODS CORPORATION ... GENERAL MILLS, INC 


PILLSBURY FLOUR MILLS COMPANY... THE QUAKER OATS COMPANY, 


A cooperative effort to present the nutritional value of cereal breakfast foods (natural whole-grain or restored 
RATION... 
. KELLOGG COMPANY... NATIONAL BISCUIT COMPANY... 


SUMMER Discovery! 


(Tampax cannot chafe!) 


Work or play, summer is a 
trying season from the stand- 
point of monthly sanitary pro- 
tection ; ;; And Tampax helps 
a lot at such times because it is --y; 
worn internally and cannot pro- 
duce chafing, wrinkling or bulging. 
No pins, belts or pads—no external 
odor can form! Tampax is easy to 
carry, quick to change. 

Tampax was perfected by a doctor 
and is made of pure surgical cotton, 
extremely absorbent but compressed 


Accepted for Advertising by the Journal of the American Medical Association 
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Absorbencies 


REGULAR 
SUPER 
JUNIOR 





TAMPAX INCORPORATED 


Palmer, Mass. 


Please send me in plain wrapper a trial package of Tampax. I enclose ( 
10¢ (stamps or silver) to cover cost of mailing. Size is checked at right. ( 


oo 


to a dainty size. Each Tampax 

comes in a patented one-time- 

use applicator, so your hands 

need not touch the Tampax. 

\. The whole thing is so compact 
there is no disposal problem. 

Sold in three sizes (Regular, Super, 
Junior) providing @ variety of absorb- 
encies—at drug stores and notion 
counters. Introductory box, 20¢. 
Economy package gives you a real 
bargain and lasts 4 months, average. 
Tampax Incorporated, Palmer, Mass. 
NO BELTS 
NO PINS 
NO PADS 
NO ODOR 


BE-ISE ¢ ) secures 


) SUPER 
) JUNIOR 
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even nurses and technicians are 
increasingly attracted by wartime 
wage rates and opportunities to add 
to their earnings through extra pay 
for overtime. Volunteer workers in 
the Doctors’ Aide Corps are trained 
in reception work, switchboard 
operation, sterilizing and preparing 
instruments, preparing patients for 
examination or treatment and tak- 
ing histories. Many are already on 
the job, and more are being trained 
as the need for their services grows, 

In addition to these regularly 
established services, the Corps has 
cooperated in selling war bonds and 
Christmas seals, in raising money 
for the Society for the Control of 
Cancer and the National Foundation 
for Infantile Paralysis, and in bene- 
fits for local hospitals and charita- 
ble agencies. On a recent tour of 
inspection of the Atlanta area dur- 
ing the intensive drive against ve- 
nereal disease in Army _ training 
regions, Surgeon General Thomas A. 
Parran of the United States Public 
Health Service reviewed the work 
done by the Doctors’ Aide Corps 
and expressed his approval. 
tinued interest in and growth of 
this unique service, Dr. Parran told 
the Georgia ladies, were highly de- 
sirable in a concerted effort to help 
win the war. 


Con- 


Recently, the Woman’s Auxiliary 
of the Southern Medical Association 
voted funds to print and distribute 
and county auxiliaries 
throughout the southern area a 
report of the Doctors’ Aide Corps 
submitted by Mrs. Brawner, its 
At the invitation of inter- 
ested members, Mrs. Brawner went 


to state 


director. 


to Chicago not long ago to discuss 
the program with the Auxiliary 
Board of the American Medical 
Association. The plan is getting 
national publicity in auxiliary cir- 
cles, and many groups are already 
under way with organizational 
work, 

American doctors are busier than 
they’ve ever been before, and no 
any letdown until 
after the war is over. Yet the time 
hand when_ the 
weary doctor at the end of a hectic 
day will come home to find a note 
on the hall 
at a dinner meeting,” the note may 


doctor expects 


may be close at 


table. “Have to speak 


say. “Evening office hours later. 


Don’t wait up.” 
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This announcement also appears in The Saturday Evening Post, Collier's, American Weekly and American Magazine 


SUPPRESS THAT SABOTEUR IN YOUR EYE! 


He is your own worst enemy and a men- 
ace to your country in its hour of peril! 

Constantly he tries to trick you into 
causing sabotage—destruction and the 
slow-down—on your war production job. 

That saboteur has sneaked in so subtly 
that you may not even know he is there. 
But the longer you put up with him the 
more persistent, deceitful, and viciously 
dangerous he grows. Who is he? He is 
your faulty eyesight! 


4 , 
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Copyright 1943, Better Vision Institute, lnc tA it R he) 
KOS 2S 


Weak, straining, blurring, flickering eyes 
keep you groping in a world of semi- 
twilight. They waste time and ruin 
precious material, cause accidents and 
nervous exhaustion, bog you down be- 
fore quitting time. 

“But,” you say, “my eyes are OK. 
Don’t be so sure. Seven out of every ten 
war workers have defects of vision, and 
of these only three have done anything 
about it. There are fully 7,000,000 people 


” 


eg 


KEEP THE FLAME OF FREEDOM BURNING 


It is your privilege in this land of opportunity to put your dollars into 
the fight—and save them too! BUY WAR BONDS TO THE LIMIT. 





with uncorrected faulty vision, working 
at the machines, desks, drafting boards, 
typewriters and filing cabinets in our 
war plants. Likely, you are one of them. 
In the name of good sense and patriotism, 
don’t guess about your eyes! Find out 
their true condition. 

Profit by the best professional eye serv- 
ices and technical skills. Back up the 
boys who are out there defending your 
priceless freedoms, by bringing your eyes 
up to flawless fighting efficiency. See- 
Power will win, on the production line 
as on the firing line. 


BETTER VISION INSTITUTE, INC. 
630 FIFTH AVENUE, NEW YORK CITY 


Marcelle Leg Make-Up, the lotion which 
simulates silk stockings so cleverly, has now 


become a summer favorite. 


Marcelle Leg Make-Up smooths on easily 


and dries quickly. It stays on until you 


remove it with soap and water. It is avail- 
able in two popular Marcelle shades: Sum- 


mer Tan and Panama Tan. 


Marcelle Leg Make-Up belongs to the Mar- 


celle line of cosmetics, safe for sensitive 
skins, and accepted for advertising in pub- 
Associ- 


lications of the American Medical 


Ask your Marcelle 
dealer to supply Mar- 
celle Leg Make-Up. 
The price is 55¢ for 


a four ounce bottle. 


HYPO-ALLERGENIC 


COSMETICS 


Start wearing Marcelle 


Leg Make-Up now. 


MARCELLE COSMETICS 


1741 N. Western Avenue, Chicago, Illinois 
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School Goes to the Handicapped 
Child 


(Continued from page 508) 


up to $50 in any single purchase. 
The equipment is cared for and 
maintained by the district. 

Distance between classroom and 
home varies widely. Some homes 
served are in the block next to the 
school grounds; others are farther. 
The longest distance for such ser- 
vice to date is slightly more than 
five miles. The power to operate 
the device is furnished at the pupil’s 
home, where the master station is 
located. 

Standard equipment consists of a 
master station and a_ substation, 
both equipped with the necessary 
transformers for satisfactory use 
over a pair of continuous wires of 
the required length. If more than 
one classroom is wired, the school 
wires are brought to a conveniently 
located junction box where they can 
be distributed and redistributed as 
the need may arise. 

It has been found that for best re- 
sults the telephone terminal should 
be located at the front of the class- 
room. The home terminal, of course, 
is placed near an electric outlet in 
whatever room is convenient 
for the pupil—probably a bedroom. 
Since the student may “attend” dif- 
ferent classes by means of the elec- 
trical unit, Lowa’ school officials 
experimented and found that the 
classroom apparatus may be placed 
on a portable shelf and carried 
from room to room as occasion 
requires, 


most 


An appropriation of $15,000 was 
allotted for the education of Lowa’s 
handicapped children. A pupil who 
is to be provided with intercoim- 
munication equipment is selected 
from the home instruction group 
on the basis of being so situated as 
to derive greatest benefit from its 
use. Age, experience, extent and 
type of disability, and the avail- 
ability of electric service and wir- 
ing are all given consideration, The 
physical condition of the pupil must 
be certified by a competent physi- 
cian, such certificate being a part 
of the application form. Use of the 
electrical teaching device is not 
recommended for a child not thor- 
oughly familiar with classroom pro- 
cedure, as he is unable to visualize 
school methods and, therefore, is not 
likely to obtain maximum benefit. 

The aid which physically handi- 
capped children derive from. this 
two-way electrical teaching device 
reaches far beyond classroom learn- 
ing. The contact with his own 
social group which the child gains 
and the valuable give and take of 
classroom discussion maintain his 
morale and eliminate any feeling of 
inferiority. Knowing that he is 
keeping up with his friends scho- 
lastically and studying diligently on 
lesson assignments, he has neither 
the time nor the inclination to 
brood over his physical handicap. 
In numerous cases, recovery is thus 
actually speeded up. 





Are Your Eyes Red? 


(Continued from page 491) 


red 
pres- 


eyes is caused by 


most dangerous of. all 
increased 
sure within the globe. This condi- 
tion is known as glaucoma, and if 
neglected it may lead to blindness. 
Fortunately, in some cases, warning 
signs are given by transient periods 
of foggy eyesight, rainbow halos 
about electric lights, or dullness or 
slight pain in and 
However, an glaucoma 
inay come on suddenly with severe 


eye pain, violent headache, nausea, 


the eye head. 


attack of 


vomiting and rapid loss of sight. If 


the attack is mild it can be con- 


trolled and vision be restored 
by powerful drugs that contract the 
pupil. If 
tion to relieve the. pressure Is neces- 
sary in order to save the sight. 
Your attention has been called to 
the various shades of red 
tered in a few inflammations 
infections. As a rule the 
ance of bright brick redness within 
a few days means conjunctivills. 
When the color is faint red or pink, 
a more dangerous sickness is ind!- 
cated. Remember that many impor- 
tant disorders may give rise to little 


can 


medicines fail an opera- 


encoun- 
and 


appear 
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distress or redness. <A_ surprised 
mother leaving the office with a 
prescription for a thick pair of 
nearsighted glasses for her daugh- 
ter will often say, “Her eyes never 
bothered her in school or at the 
movies. Alice never had a_ head- 
ache, Of course, she has been hold- 
ing books rather close during the 
past year.” ~~ Farsightedness and 
astigmatism left uncorrected will 
induce headaches and arouse one 
to seek relief. Nearsightedness pro- 
eresses Without discomfort. The 
child) merely moves nearer” the 
blackboard or the movie screen and 
forgets all about the nearsightedness 
until it is discovered by the school 


nurse. 

Many disturbances within the eye 
are detrimental to sight and even 
lo life, vel the white of the eye does 
not change color to warn of danger. 
These conditions include affections 
of the optic nerve (the nerve of 
seeing) and changes in the arteries 
and veins due to high blood pres- 
sure, diabetes, hardening of the 
arteries, anemia, leukemia, kidney 
trouble and nerve diseases, all of 
which can be detected by the phy- 
sician, 

Too often people come for assis- 
tance only after actual damage has 
been done. Hundreds of patients, 
some with one eye already blinded, 
have remarked bitterly, “If I had 
only known who to go to I would 
have taken care of my eyes sooner.” 
When in doubt, consult your family 
doctor or communicate with the 
superintendent of your nearest hos- 
pilal. Although the public applies 
the title of doctor loosely to drug- 
gists, optometrists, opticians, chi- 
ropodists and = chiropractors, the 
fact remains that eye physicians do 
not practice medicine in stores or 
participate in community optical 
plans. You have the right to know 
Whether or not the eye doctors giv- 
ing you advice are graduates of 
incdical colleges trained in the care 
of all diseases but specializing in 
the treatment of your disease or dis- 
order of vision. 

(he chief purpose of this article 
is to warn against eye meddling. 
lcmember that the margin of safety 
i) eye trouble is slim. Your country 
needs healthy eyes with perfect 
Vision more now than ever. Do not 
forget that competent and correct 
(iagnosis today can eliminate days 
o! treatment next week. 


nor 

















A FRIEND 
OF 
THE FAMILY 


AKING SODA is a product of many uses, 
and so, indeed, a friend of the family. 

In the kitchen and in her many household 
cleaning chores, Baking Soda has long been 
one of mother’s old standbys. 

Being pure Bicarbonate of Soda, our Baking 
Soda brands, Arm & Hammer and Cow Brand, 
serve also in the bathroom. Both are classified 
as Official Remedies by the Council on Phar- 
macy and Chemistry of the American Medical 
Association. When Bicarbonate of Soda is 
prescribed for hyperacid types of indigestion, 
our Baking Soda can be confidently used. A 
paste will ease the pain of minor scalds and 
burns, the sting of insect bites. 

Both are good tooth cleansers, acceptable 
to the Council on Dental Therapeutics of the 
American Dental Association. 

These dependable products have been 
known to millions of American families for 
generations. They are honestly made and 
honestly sold. Their cost is low—just a few 
cents a package—at the grocers. 


Business Established in 1846 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York 5, N.Y. 
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’ 
ie the patient, the Eye 


Physician’s prescription may seem 


merely a strange bit of paper... 
until it is translated into sight- 


correcting spectacles. 


In reality, of course, the picture 
is reversed. It is the bent metal 
and blank lenses which are just so 


much material... until they are 


The Family Physician... 


Optician... 


fashioned and fitted according to 


the Kye Physician’s prescription. 


The interpreting of your pre- 
scription is a precision-task . . . de- 
serving to be entrusted to opticians 
whose reputation with leading 
Eye Physicians and Family Physi- 


cians is unquestioned. 


the Eye Physician... and the Guild 


three important men in the care of the eyes. 


Guild Optictans 
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THE GUILD OPTICIAN ACTS AS AGENT FOR THE ETHICAL EYE PHYSICIAN 


IN RENDERING HIS EYE CARE SERVICES TO THE PUBLIC. 





- - ~~ 
ea Wt I trtaws THis 164 
THIS SIGN THIS SIGN 
CALIFORNIA ANDREW J. LLOYD CO. (3 Stores) Buffalo PENNSYLVANIA 
Los Angeles HENRY 0. PARSONS BUFFALO OPTICAL CO. (2 Stores) Allentown 
HEIMANN & MONROE PINKHAM & SMITH CO. (2 Stores) GIBSON & DOTY L. F. GOODIN 
1? tenes POLLARD, RALPH L. FORREST-GOULD OPTICAL CO Ardmore 
Modesto ‘ Cambridge 7 FRANK & LESSWING OPT. CO WALL & OCHS 
FRANKLIN OPTICAL CO ANDREW J. LLOYD COMPANY PRECHTEL OPTICAL CO WINFIELD DONAT CO 
Oakland , Greenfield SCHLAGER & SCHLAGER Rethhehen 
FRANKLIN OPTICAL COMPANY 5, SCHARF OPTICIAN a TL = 
- Stores) CLARKE, ALBERT L. URSIN-SMITH GUILD OPTICIANS FY E LIME BURNER CO 
Pasadena . _ THE HARVEY & LEWIS CO. VANDERCHER E 
ARTHUR HEIMANN watthans eeAND vin 
Richmond a — *TICIAN BUFFALO OPTICAL CO HESS BROS , 
LANKLIN OPTICAL CO. BENNET R, O'NEIL, OPTICIA sUF PAL ICAL WILLIAM J. MAGAY CO. 
FRANKLID Woburn GIBSON & DOTY E. K. MEYERS 
On een ane om ARTHUR K. SMITH New Rochelle ERIE OPTICAL CO 
a ae Worcester BATTERSON, INC., JOHN P Jenkintown 
JOHN F. WOOSTER CO. JOHN C. FREEMAN & CO New York City WINFIELD DONAT co 
xX THE HARVEY & LEWIS CO LUGENE, INC. (2 Stores) J. E. LIMEBURNER CO 
enver ee MINNESOTA EDWARD J. BOYES orristown , ; 
SYMONDS-ATKINSON OPTICAL CO. Minneapolis E. B. MEYROWITZ, INC " J EL IMEBURNER CO. 
CONNECTICUT M. J. CARTER (6 Stores) Philadelphia 
Bridgeport Rochester FRYXELL & HILL JOSEPH C. FERGUSON, JR., INC 
WAKEMAN & ANDERSON A. A, SCHROEDER HARTINGER, EDWARD T WALL & OCHS (3 Stores) 
THE HARVEY & LEWIS CO. St. Paul A. HAUSTETTER, INC. DOYLE & BOWERS 
FRITZ 4 HAWLEY ARTHUR F. WILLIAMS HOAGLAND, J. 8 A. W. BRAEUNINGER. INC 
New Brita MISSOURI CLAIRMONT & NICHOLS CO. WILLIAMS, BROWN & EARLE, INC 
THE HARVEY & LEWIS CO. St. Louis GALL & LEMBKE JOHN W. CLEARY ; 
New Have ALOE’S OPTICAL CO AITCHISON & CO SIGISMUND 
THE HARVEY. &. LEWIS co. GEO. D. FISHER OPTICAL CO. MARTER & PARSONS BONSCHUR & HOLMES. INC 
FRITZ & HAW (2 Stores) H. L. PURDY, INC J. E. LIMEBURNER CO. (2 Stores) 
CONRAD KAS nc ERKER BROS OPTIC AL CO. SCHOENIG & CO., INC. FELDENS & KIENLE 
Hartford ee JOHN A. GUHL, INC. Brooklyn WILLIAM J. SCOTT. INC 
LOWRY & JOYCE NEW JERSEY BADGLEY. H. C. KEENE & CO 
THE HARVEY & LEWIS CO. Asbury Park DOUDIET. ERNEST A FRANK A. MORRISON 
vor - ANSPACH BROS. J. B. HOECKER, INC. MULLEN & WOLF 
WILHELM, INC. Atlantic City EB. MEYROWITZ, INC MULLER & FENTON 
DELAWARE ALTANTIC OPTICAL CO. 7 H PENNY INC. < paaee BENDER & OFF 
Wilmington FOERSTER OPTICAL CO. ae ee WILLIAM 8. REILLY 
THE BAYNARD OPTICAL CO. FREUND BROTHERS v R TEDESCO WELSH & DAVIS 
CHAS. M. BANKS OPTICAL CO. Camd en V. R. TEDES( STREET, LINDER & PROPERT 
DISTRICT OF COLUMBIA e. F. BIRBECK oo. Hempstead onan WILLIAM M. WEBER SONS 
Washington HARRY N. LAYER C. WALTER SEE THE WM. F. REIMOLD CO 
EDMONDS. OPTICIAN (2 Stores) J. E. LIMEBURNER CO. Staten Island WINFIELD DONAT CO. (2 Stores) 
FRANKLIN & CO PELOUZE & CAMPBELL VERKUIL BROTHERS JOSEPH ZENTMAYER 
HUPFER-SHINN OPTICAL CO East Orange Jamaica, L. 1. Pittsburgh 
RHODES. OPTICcLK ANSPACH BROS. HANSEN, JOHN GEO. B. REED & CO. 
EUNIS ‘BROTHERS H. C. DEUCHLER Rochester DAVIDSON & CO 
cm Usvas x wna Elizabeth WILLIAM J. HICKEY DUNN-SCOTT CO 
FLORIDA BRUNNER’S WHELPLEY & PAUL GEO. W. HAAS, INC 
Miami Englewood WALDERT OPTICAL CO. B, K. ELLIOTT CO 
HAGELGANS OPTICAL CO. HOFFRITZ, FRED G. ye F. J. MALONEY 
ackensac A. EF. REYNOLDS CHARLES F. O'HANLON 
oa HOFFRITZ & PETZOLD echcnesiaae SHALER & CRAWFORD, INC. 
WALTER BALLARD OPT. CO Jersey City 2 DAY, JAMES E Upper Darby 
(3 Stores) cas que = oe OWEN OPTICAL COMPANY E. LIMEBURNER CO. 
Corer . - , . s s 
DOCKSTADER-KILBURN STANLEY M. CROWELL CO. a & HUGHES West ‘Chester DONAT CO 
KALISH & AINSWORTH, INC. MARSHALL, RALPH E. CLOVER-WHITE OPT. CO Witkinsbure é 
Augusta aici ial - Morristown 7 EDWARD HOMMEL & SONS DAVIDSON & CO. 
'WiGGS PRESCRIPTION OPTI- JOHN L. BROWN Tro 
CIANS Newark WILLIAMS—OPTICIAN NORTH CAROLINA 
Macon ANSPACH BROS a«" = Fayetteville 
a ae oe RE fon y. %. “ WRODERT L. MEADE BRE OES—OPTICIANS 
me etcng CHARLES STEIGLER ag Og eo 
" a S . . . Ys . ~ . * 
\LMER COB & CO. — ee CLAIRMONT & NICHOLS CO. A. G. JEFFERSON 
H. STANTON COLLINS, J. E. SAMUEL PEYSER Norfolk Pa eee i 
Eveneban Plainfield Venkers E. E. BURHANS OPTICAL CO., INC 
ALMER COE & CO. GALL & LEMBKE PROFESSIONAL OPTICAL SHOP WASHINGTON 
KENTUCKY LOUIS E. SAFT OHIO— : Seattle m 
Louisville Ridgewood Cincinnati CHARLES R. OLMSTEAD 
rie BALL OPTICAL CO. RAY GRIGNON, OPTICIAN ETTER BROTHERS WESTERN OPTICAL DISPENSARY 
SOUTHERN OPTICAL CO. Sommit KOHLER & CO Yakima 
(2 Stores) ~— iDEU PnLER SOUTHERN OPTICAL CO THOR WANGBERG 
WoT TIC ’ . leveland 
we Union Cit oR, BROWN OPTICAL CO CANADA 
ARYLAND ARTHUR VILLAVECCHIA RICHARD H. EBNER Montreal 
sa Westfield HARERACKER OPTICAL CO. K. N. TAYLOR & CO., LTD. 
;OWEN & KING, INC. BRUNNER'S REED & McAULIFFE, INC Ottawa, Ontario 
HARRY CHAMBERS, INC. NEW YORK HENRY J. PORTER SUTHERLAND & PARKINS 
_ ALFRED A. EUKER Albany a showeed Terente 
MASSACHUSETTS PERRIN & DI NAPOLI HABERACKER OPTICAL CO. FRED SHORNEY, LTD. 
ton Babylon : Toledo J. C. WILLIAMS 
HILDS, CARL O. PICKUP & BROWN, INC. PRESTON SADLER Vancouver, 8. 6. 
/AVIDSON & VIRGIN Baldwin, ° ~~ OREGON . . : HALE OPTICAL CO., LTD 
EDWARD W. HELDT FRANC IS D. GILLIES Portland Winnipeg, Manitoba 
MONTGOMERY FROST CO. Bronxville . ~ ome RAMSAY. ROBERT S 
(4 Stores) SCHOENIG & CO., INC. MOOR, HAL H : ; 


Ask any Guild Optician for the names of Eye Physicians in your Vicinity 
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Uses of Blood Plasma 
To the Editor:—In giving blood to 
be made into plasma for our ser- 
vice men, is natural or acquired 
immunity to diseases retained and 
passed on to the who 
eventually gets the plasma trans- 
sy this, I mean a donor 
who has been or in- 
oculated for typhoid, ete., or one 
who is taking cold vaccine. 
Also, cannot the red cells from 
blood which is made into plasma 
be put to some use? 


P. B., Maryland. 


person 


fusion? 
vaccinated 


The answer to the first 
question is yes: The immune sub- 
stances, or antibodies, are preserved 
in the dried plasma used for those 
in military service. The answer to 
the question is no: Red 
cells cannot at present be used after 
they are separated from the plasma. 
It is 
cells in a physiologic fluid, but red 


Answer. 


second 


possible to resuspend these 


cells recovered in this manner do 
not last long in the blood stream 


and do not function well as oxygen 


carriers. 


Blood is a complex fluid. It con- 
sists of formed elements (cells) and 
fluid (plasma). When the fluid is 


separated from unclotted blood it iS 


called plasma. When it is separated 


from clotted blood it is” called 
serum. Blood given for the mill- 
tary services is used as” plasma. 


The plasma from several donors 1s 
pooled. The pooled plasma is sub- 
mitted to an evaporating process to 
remove the water. When this proc- 
ess is completed, the plasma is in 
made 


a dry, powdery form. It is 


ready for use by redissolving it in 
sterile water. 

No soldier receives the undiluted 
plasma from a single donor. It ts 


necessary to dilute the plasma of 


each mixing it with 


plasma from other donors in order 


donor by 


io reduce the possibility of in- 





compatibility between the donor’s 
plasma and the recipient’s blood. 
Because of this dilution factor, it 
is not likely that specific protective 
substances, if they should be pres- 
ent in the plasma of an individual 
donor, would reach the recipient in 
sufficient concentration to be ser- 
viceable. 

Serum or plasma from persons 
who have recovered from an attack 
of one of the dis- 
cases is sometimes used to protect 
others from the same disease. This 
is spoken of as convalescent serum, 
or it may be plasma. The best con- 
valescent serum is obtained within 
a few weeks following recovery 
from the disease. Since communi- 
cable diseases for which convales- 
cent serum is useful are largely 
childhood diseases, the serum is sel- 
dom used for adults. Sometimes a 
donor is immunized by vaccination 
used to 
disease 


communicable 


and his blood or serum is 
treat with the 
against which the donor was vacci- 
nated. This is referred to as hyper- 
immune serum or immunotrans- 
fusion. Natural immunity to disease 
to which mankind in general is 
susceptible rarely if ever occurs. 
The drying of plasma does not 
destroy the immune substances ac- 
quired by donors in various ways, 
but plasma is not collected for the 


persons ill 


military personnel for that reason. 
It has far greater usefulness among 
soldiers and fighting men for the 
restoration of fluid loss by hemor- 
in the treatment of 


rhage and 


shock. 
Freedom for Children 


To the Editor:—There 
great deal written concerning the 


has been a 


raising of children and allowing 
them to venture into new experi- 
ences under guidance. We 
found it exceedingly difficult to 
children their former 
play now that so 


have 


allow 
freedom in 


our 


HYGEIA 


many household appliances are 
so strictly rationed. Just how 
can these new prohibitions be 


explained to younger children? 
What effect will food rationing 
have on the present growing chil- 


dren? a 
H. L., Illinois. 


Answer.—lIt is the natural desire 
of parents to shield the child as 
much as possible from the impacts 
of war. Encouraging the child to 
express his psychologic impulses 
curiosity and adventure—does not 
give him a license to destructive- 


ness. War or no war, the young- 
ster must be taught respect for 


property. Only through sensible re- 
straint will he be able to develop 
and cultivate self discipline. Con- 
trary to popular belief, children do 
not object to judicious restriction, 
nor do they object to reasonable 
punishment for deliberate offenses. 
After all, this is what constitules 
parental guidance. As to the meth- 
ods utilized, they must vary wilh 
the disposition of the individual 
family. A principle which should 
be kept in mind is that there must 
be unanimity of opinion between 
the parents on what is right and 
what is wrong, and the child should 
know that cannot be es- 
caped with impunity. 

As to the effect of food rationing 
on the present generation of chil 


offenses 


dren, there is as yet no indication 
of threat to their nutritional status 
if available foods are wisely used 
Aside from inevitable 
confusion to the purchaser and mer 
chant, the point system tends to 
eliminate minor and = unnecessary 
food luxuries which few youngsters 
will miss in their dietary. 


occasional 





If you have a question relating to health, 
write to “Questions and Answers,” Hygris 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Di: 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonyni 
letters are ignored. 
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By DORIS CARLSON 


N THESE DAYS of changing 
ideals and ideas, it’s difficult for 
small children to keep their sense 
of security. Many of the relatives 
and friends most important to their 
narrowed existence have suddenly 
gone away—fathers and uncles on 
whom they had depended for much 
love and security. Your child, too, 
may be experiencing this new feel- 
ing of not knowing exactly what 
is going on. He may be at a loss 
to know what is his own from one 
day to the next, because suddenly 
his world seems to be topsy-turvy. 
During World War I, small chil- 
dren weren’t nearly as conscious of 
the world crisis as youngsters of 
today are. The radio blaring forth 
war news every minute of the day 
has let them in on the frightening 
side of war, and the smallest tod- 
dler knows he must be quiet to let 
his parents hear what the radio is 
saving. At the same time he ab- 
sorbs enough of the news or pro- 
sram to know that there’s a war. 
Miss Frances Roberts, instructor 
in child development and care in 
the department of home economics, 
University of Wisconsin, suggests 
that a room for the child to play in, 
a room of his very own, where he 
inay keep his belongings and spend 
inuch of his time, may help to give 
him the necessary feeling of belong- 
ing, of having something to hold to. 
Life may be changing in the rest of 
his household, among his small cir- 
cle of friends and even in the world 
about which he does know quite a 
little—-but in his own playroom, the 
child may keep everything the same 
rom day to day. This alone will 
help insure his sense of security. 
Helping a child to keep his faith 
i himself and his loved ones in 
hese early childhood days may 
ican much to his personality de- 
clopment later in life, says Miss 
Noberts. If he grows up with a 


feeling of having nothing of his own 
to depend on, nothing to help take 
the place of the peaceful com- 
panionship he may be missing be- 
cause of busy war conditions, a 
child may have a hard time adjust- 
ing to difficult situations later on. 

Converting a room into a_ pre- 
school nursery at home is really 
simple. The important thing is that 
it is a place the child may call his 
own,swhere he may do as he pleases 
(with guidance). Tangible evidence 
in the form of elaborate, expensive 
equipment is not necessary; things 
easily provided are the most de- 
sired. Even with the wartime 
shortage of good lumber and other 
materials, it’s still easy to plan an 
interesting and adequate play space. 

Planning furniture and room fix- 
tures in scale with a child’s size will 
prove worth while when his joy and 
delight are noted. His sense of re- 
sponsibility will increase as he is 
shown how he himself may use and 
take care of these things that are 
just his own size. 

A few minor changes will make 
the child’s room itself into a little 
person’s haven. Putting in hooks 
low enough so that he may hang 
up or take down his clothing, or 
hanging an inexpensive mirror low 
enough for him to see how to comb 
his hair, will build his pride in his 
accomplishments. Because most pre- 
school children become interested 
in doing things for themselves at 
one certain time in their develop- 
ment, it’s well thus to help each 
child on his way to self reliance. 
Ridiculing a child’s attempts to help 
himself, or impatience with his un- 
successful efforts, may destroy this 
wish to do things. Actually, such 
independence should be encouraged 
at the right time. 

As for the walls in the playroom, 
Miss Roberts suggests that the lower 
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FELLOW 
BABIES! 


—next to mother 
the KROLL dealer 
is your best friend! 
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and DRESSING 
TABLE 


Just place spring in 
one of upper positions. 


<As Full Size Krih 


. Place spring in lowest position. 








ADJUSTABLE 
TILTING SPRING! 
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Youth Ged 


Merely substitute 
half side. Growing 
child climbs in and 
out safely, 
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LOOK FOR IN JUVENILE: 


© 1943—KROLL BROS. CO., CHICAGO, ILL. 
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Hono PROTECTION 2th 
BABEE-TENDA Safety Chair 


alling high chairs cause many serious and 

fatal accidents each year. Your Baby is ever 
so much SAFER in a BABEE-TENDA Safety Chair 
because it is low and can’t be tipped or pushed 
over. A Safety Halter Strap positively prevents 
Baby from climbing out. ‘SAFETY FIRST’ is 
the best policy—the BABEE-TENDA Safety Chair 
is highly endorsed by leading Baby Specialists, 
Hospitals, and Nurses. /t is about as high as 
the seat of a dining-room chair, 22” high by 
25” square. Can be used outdoors and is easily 
rolled from room to room. Folds compactly 
for traveling. After baby outgrows the seat, 
it can be converted into a sturdy play table. 


NOT SOLD IN STORES 


DIRECT TO YOU. MAIL COUPON FOR 
INSTRUCTIVE FOLDER AND PRICES 


SOLD 
FREE 


Name 
Address 


City 


THE FORT MASSAC CHAIR CO. 


750 Prospect Ave., Dept. HM Cleveland, Ohio 


DOES YOUR CHILD 
SUCK THUMBS? 
BITE NAILS? 


THUM is the effective means 
to discourage these unhealthful 
habits. Directions on bottle. Re- 
move from fingers with nail polish 


remover, 


USE 


EASY TO USE 
APPLY LIKE NAIL POLISH 
SOLD AT 
ALL DRUGSTORES 


THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 





part, which soiled, sticky fingers 
rub against all day long, should be 
washable. The colors liked best by 
children are gay, cheerful shades. 
Woodwork should be light and 
washable also, 

Low shelves for play material 
may easily be built with orange 
crates, fastening two or three to- 
gether end to end, so that the strong 
pieces are on the top, middle and 
bottom, forming two shelves. Cov- 
ered with inexpensive paint, this 
new cupboard provides a_ storage 
space which the child can easily 
reach. 

Furniture in scale with your 
child’s size will please him too; the 
pieces should be stable and accident 
proof if possible. Chairs sturdy 
enough to stand on should also be 
light enough to be carried by the 
child. In choosing chairs, it’s well 
to remember that a child, when 
seated, should have his feet flat on 
the floor and the lower part of his 
back against the back of the chair. 

Round tables prevent the possi- 
bility of hurts from sharp corners 
and are therefore desirable. In any 
case, the table should be from 18 to 
22 inches high. An old table with 
cut down to this height, 
repainted or covered with oilecloth 
or linoleum, will the pur- 
pose inexpensively and adequately. 
Avoid folding tables in a playroom. 
It’s too easy for curious fingers to 
get squeezed. folding 
table may the 
provocation, such as a kick from a 


its legs 


serve 


Besides, a 
collapse at least 
small, stray leg! 

Children like pictures of people 
doing things, animals and flowers, 
and it’s find 
Pictures can 


easy to these in cur- 


rent magazines. sim- 
ply be pasted on the washable walls 
at the child’s eye level and changed 
often to add to his ever increasing 
knowledge of the interesting world 
around him, 

The toys too should be carefully 
Play isn’t just for fun 
in a child’s life. 


considered. 
It’s his work; it’s 
a way of development. Active play 
is a sign of good mental health, and 
as such it should be carefully super- 
vised. Play may be used as a means 
also be used 
If a child 
is furnished with playthings which 
have to do with natural 
pulses, the educational 
value may be had by the simplest 
and most natural method. 


to an end, but it can 


only as a time consumer. 
his im- 


greatest 


HYGEIA 


Your child needs to explore and 
experiment, to create and to under- 
stand. For this he needs raw mate- 
rials with which he may work to 
satisfy his own desires. A _ child 
has a natural curiosity about new 
forms, colors, sounds and surfaces, 
since he learns first by his fingers. 
Objects with a variety of textures 
and sizes will help the young to 
learn faster, since they like to do 
and find things out for themselves. 

In choosing material with which 
the child is to make things, Miss 
Roberts cautions the wise parent to 
remember that it’s not the material 
itself that counts with the child, it’s 
the potentialities! For instance, 
blocks which make the most real- 
istic buildings will be the most 
popular, not those with the fanciest 
pictures. Homemade blocks can be 
the most successful ones. Children 
like large blocks, which must be hol- 
low in order to be easily handled, 
because it’s easier and faster to 
build with them, and these are just 
the blocks which are the easiest to 
make at home! 

To make a set of large hollow 
blocks, save wooden cheese boxes. 
When you have four boxes, take one 
apart, and nail a side over the 
open side of each of the other three 
thus making three large 
blocks. These are heavy and stable, 
usually more so than cigar boxes. 
If strong cigar boxes can be found, 
variety in size and shape can be 
obtained by making the same kind 
of blocks from them. Painting these 
course the final 
it’s well to remember 
that too 
won't com- 


boxes, 


blocks of adds 
touch, but 
that children 
different vivid 
bine to make a realistic building. 


know many 


colors 


Raw materials such as clay, paper 
and crayons furnish the chi’d with 


quiet, constructive amusement. He 
can make colored paper streamers 


just cut up 
young) 
thus 


to trim his 
newspaper (if he is 


room, or 
very 
with round-edged — scissors 
learning to cut without learning on 
the best table linen or bedspreads. 

A roll of white kitchen paper will 
furnish a large, inexpensive quan- 
tity of paper on which he may draw 
or paint. As crayons break easily, 
wooden pencils with colored lead 
are best for the young child. The 
wise parent knows also that paint 
in small jars is easier to handle 
than that in a paint box. 

A large box in which to keep dis- 
carded household belongings may 
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prove a helpful inclusion in this 
room. Children seem to have an 
inherent fondness for the “real” 
thing, and your child probably is no 
exception. Buttons, boxes, clocks 
and broken kitchen utensils seem 
io add realism to make-believe 
vames. 

While it may seem difficult to fur- 
nish indoor play material to help 
your child’s physical growth, Miss 
Roberts advises that this is a real 
necessity and well worth considera- 
tion. He needs ways of exercising 
his leg, arm and shoulder muscles 
so that they may become well de- 
veloped and strong. Some parents 
have solved the problem by fasten- 
ing a swing or low trapeze in a 
doorway, securing it in the wood 
molding. If there is a low wood 
molding round the room, another 
idea is to fasten an iron bar across 
a corner in this molding, thus giv- 
ing the child a means of turning 
and climbing. These ideas should 
be used only after considering 
whether or not they will spoil the 
room for future use. 

Miss Roberts stresses that in 
choosing play materials for pre- 
school children, one should remem- 
ber that during the years 2 to 6, 
personality and character develop- 
ment is more dependent on play 
activities than at any other age. By 
suiding the child in the use of con- 
structive toys, the parent may help 
to develop his imagination and 
initiative. Play leads to an increase 
in skill and in understanding. 
When a child plays constructively 
and intelligently, he is learning 
infinitely more than may be appar- 
ent; he is developing an attitude 
which helps him provide his own 
security. 





SCIENTIFIC CARE 


My mother dotes on scientific care, 

So when she hears me cry, 

She tiptoes to the room and studies me 

With cold, judicious eye, 

Looks undecided, musters firm resolve 

And nobly lets me lie. 

Poor Dear! She wants to take me up, | 
know, 

In spite of what books say 

And noted specialists who caution her, 
Don’t spoil your child that way!” 

\‘m working hard to educate her now; 


I'll have her spoiled some day! 
—Gail Brook Burket. 





Lets Not Ration Loueliness 


f 


Let’s not ration loveliness; it is essential to our way 
of life; it helps to offset the ugliness of war. We 
may have to conserve the means by which we achieve 
and maintain loveliness (nowadays we should buy 
everything conservatively, except War Bonds), but 
even so we shall contrive to look lovelier and fresher than we 
used to in the days when beauty aids were as abundant as blos- 
soms in May. . . . If we use our beauty aids with more intelli- 
gence and less waste, with greater artistry and restraint, they will 
go further and achieve for us a lovelier cosmetic effect. ... With 
more and more women doing the work of men in defense jobs 
and in the armed forces, not to mention the thousands of women 
in various branches of OCD, it is desirable that we cling to those 
nice habits of personal care, to those charming little vanities, 
if you like to call them that, which are such an integral part of 
the loveliness of American womanhood. . .. But let’s not be 
extravagant with our beauty aids; let’s select them wisely to suit 
our requirements, and use them effectively and conservatively. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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Babies Born with Heart Trouble 


“Doctor, you said that some of 
these patients could be cured by an 
operation,” said the mother. “Is 
there a chance that my child would 
be one of these?” 

“There is a chance,” an- 
swered the doctor. “More than a 
tenth of all congenital heart disease 
is of this tvpe. Even if your baby 
does have this condition, he is too 
small for an operation yet. Most 
surgeons prefer to wait until the 
child is at least 4 or 5 years old. 
The operation can be performed at 
any age after that.” 

The doctor then told her that this 
condition is called “patent ductus 
arteriosus” because there is an ab- 
normal opening or “duct” between 
the two large arteries that leave the 
heart. It is one of the subdivisions 
of the noneyanotic group. — For- 
inerly, these patients were more or 
invalids and few sur- 

life. than five 


good 


less cardiac 


vived middle Less 


(Continued from page 495) 
years ago, young Dr. Robert E. 
Gross of Harvard University Medi- 
cal School performed the first suc- 
cessful operation for the relief of 
this condition. 

The patient was a little girl of 7 
who had been born with heart 
trouble. She was small for her age 
and quite thin because the abnor- 
mality of her heart interfered with 
the normal supply of blood and 
nourishment to her tissues. The 
characteristic heart murmur was 
present, and x-ray showed that her 
heart had already begun to enlarge 
under the strain. Dr. Gross’ made 
an opening through the ribs so that 
he could actually visualize the 
heart. The abnormal duct connect- 
ing the two arteries was obliterated 
by tying a heavy, braided silk 
thread around it. This little patient 
was allowed out of bed the day after 
the operation. She was ready to 
leave the hospital after seven days, 


with a complete cure of her heart 
trouble! 

Since that time, Dr. Gross and a 
number of other specially trained 
surgeons have performed similar 
operations with startling success. 
Scores of patients have already been 
cured. An operation on the heart 
is a delicate procedure, and there 
are certain dangers connected with 
it. The doctor agreed with most 
cardiologists that the operative risk 
is justifiable when the hope for suc- 
cess is measured against the perils 
of the untreated condition. 

“And so you see,” the doctor con- 
cluded, “the outlook for babies born 
with heart trouble is not universally 
dark. It all depends on the type of 
congenital heart disease that is pres- 
ent. A long and reasonably active 
life is possible for many patients. 
Complete surgical cure can now be 
promised to those who suffer some 
forms of congenital heart disease.” 





Antivivisection 


(Continued from page 505) 
laboratory in one of the most re- 
spected hospitals of Newark was 
raided by the “humane 
officers” at a time when by a fortu- 
accident I happened to be 
This research ended = ab- 
ruptly, for I had imagined 
that experimenting on animals in 


so-called 


nate 
absent. 
never 


a hospital without a special permit 
was a violation of New Jersey law. 
In New York, a well known private 
hospital was favorably disposed 
toward an arrangement for continu- 
but dared not 


antivivisection 


ing this work take 
the 
nism which would hinder the rais- 
ing of needed funds. I 
of one of New York’s large public 
hospitals whose staff would like to 
and 


risk of antago- 


also know 


engage in research on shock 
related military problems and are 
legally prevented. Beyond 


institutional difficulties are the legal 


these 


barriers in many states against indi- 
vidual physicians who are capable 
who are 
responsibility for 
not allowed 


of valuable research, or 
with 


but 


entrusted 


human. life, are 


to practice a new operation on an 
animal before performing it on a 
patient. The most immediately 
urgent fact, however, is one that 
can be verified by any responsible 
inquirer; namely, if the research on 
the previously mentioned military 
problems is to be intensified, the 
principal scientific institutions of 
the country are threatened with a 
lack of dogs at the same time that 
countless thousands of them = are 
being slaughtered uselessly by the 
enemies of science. The highest 
compliment to any endeavorer is a 
testimonial of his success. There- 
fore antivivisectionists should be 
pleased to know that they are hold- 
ing back the disease 
and the saving of wounded soldiers. 

Obviously, the main support of 
this evil is gained through its mas- 
querading as a humane movement 


conquest of 


among a large public who are igno- 
rant of the facts and easily vietim- 
ized by appeals to their sentiments 
against cruelty to animals.  Like- 
wise a large number of more or less 
prominent citizens carelessly lend 
their names, by reason of flattery 
or some sense of duty in sponsor- 
ing an alleged humanitarian cause. 
There is also a virulent nucleus of 


dog-kissing women and faddists of 
pathologic mentality. All these can 
be counted as the dupes, the suck- 
ers, Who furnish the money without 
which the whole racket would col- 
lapse. The aggregate sum extracted 
by the adroit appeals compares 
not unfavorably with some of the 
cruder rackets. There is an incen- 
tive also for other leaders who 
neither receive nor need money bul 
who enjoy unearned power and 
public notice as “officers of the 
humane society” or “friends of the 
poor, dumb animals.” 

As one of the experimental work- 
ers who are subjected to the un- 
ceasing slanders, I am morally 
entitled to strike back at these 
malignant enemies and = question 
their character and motives. Are 
the inside antivivisection leaders 
honest? Are they honestly igno- 
rant? Are they honestly fanatical? 
What demagogic skill has made an 
utterly false propaganda so highly 
successful? 

In upholding their great primary 
argument, that animal experimenta- 
tion is useless, that nothing of value 
has ever been learned from it, the 
antivivisectionists have played so 
strongly on sentiment and have also 
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SUNTAN WITHOUT HARM VIA 


*Reg. U.S. Pat. Off. U.S. Pat. Pend. 





UTRA*, the selective sunfilter 
S cream, quickly and easily ap- 
plied before exposure to the sun, 
will shield against harmful rays. 
Spectroscopic tests prove that the 
exclusive filter ingredient used in 
SUTRA will permit entrance of de- 
sired tanning rays. 


SUTRA is not greasy .. . will not 





stain... is delicately scented. Made 
as carefully as a fine pharmaceuti- 
cal preparation. ... Apply a thin 
layer quickly and easily before 


exposure. 


Regular sizes: 25¢, 65¢, and $1.00— 
At drug and department stores, 
Literature on request. 


Accepted for advertising in the Publications of the American Medical Association 


SUTle t+ 


SUNFILTER CREAM 


Artra Cosmetics, Inc., Distributors 
Bloomfield, New Jersey 
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This man was taught 
not to drink water 


Drinking water is scarce in North 
Africa. 

So before our soldiers landed 
there, they were weaned away 
from water. A dash of iodine in 
their drinking water served the 
double purpose of disinfecting it, 
and making it taste awful. By the 
time the boys landed in Africa, 
they'd lost all taste for water. 

The favorite prepared drink is 
lemonade. Field Ration K_ pro- 
vides it—along with veal, pork, 
sausage, coffee, bouillon, malted 
milk tablets, biscuits, chocolate 
and chewing gum—all in a 33- 
ounce pack. Sounds like some- 
body was taking pretty good care 
of our boys, doesn’t it? And that’s 
right. American soldiers are the 
best-fed, best-equipped, best- 
cared-for in the world. 

But keeping them that way 
takes money. So much money that 
Uncle Sam asks us to invest not 
10% or 15% or 20%, but all we 
can in War Bonds. Chances are, 
you're already in the Payroll Sav- 
ings Plan—doing your bit. But 
don’t stop there. Raise your sights! 
Do your best! Remember, you get 
back $4 for every $3 you invest, 
when Bonds are held to maturity. 
But your money is needed NOW! 


YOU'VE DONE YOUR BIT. . 
NOW DO YOUR BEST! 


——BUY MORE WAR BONDS=——— 





dragged in so many prominent 
names that the public is skilfully 
bewildered, and an impartial critic 
may perhaps feel that I have been 
too extreme in declaring that no 
valid fact and no reputable present 
day physician or scientist supports 
antivivisection. Therefore let us cut 
through the whole mass of lying 
sophistry and turn on the vilifiers 
with the demand: Do you believe 
your own assertions? Where are 
your hospitals?) Where do you go 
when you yourself need treatment 
or operation? 

England has long been a hotbed 
of antivivisection, which commands 
voles enough to awe Parliament. 
Accordingly, London had one anti- 
vivisection hospital, until it was 
forced to close a few years ago, 
when it was no longer able to keep 
up even a dishonest pretense of not 
using any treatment derived from 
“vivisection.” 

American antivivisectionists cer- 
tainly have the numbers and wealth 
to set up at least a small hospital 
to demonstrate their theories, if 
they actually believe their own 
statements. The eminent physicians 
whom they claim to have in their 
ranks could form the staff. The 
conditions in such a hospital would 
be clear. Surgery would be per- 
formed without asepsis. There 
would be no antitoxin for diph- 
theria, no serum or vaccine for any 
bacterial infection, no Pasteur treat- 
ment for rabies, no insulin for dia- 
betes, no adrenalin or any other 
gland products, no vitamins, no 
sulfanilamide drugs, no guinea pigs 
for diagnosing suspected tubercu- 
losis or other animals for other 
tests. Without waiting for a long 
list of other derelictions, the pub- 
lic authorities would step in and 
arrest the whole organization. In 
other words, the public which gives 
the antivivisectionists power to ob- 
medical science insists on 
medical science in treat- 


struct 
having 
ment, 

Few fanatics are so benighted as 
to refuse a needed treatment which 
they know to be derived from ani- 
mal experiments. The great mass 
of the cultists, including the leaders, 
accept and expect such treatment 
when their own lives or those of 
relatives are at stake. Furthermore, 
the chief conspirators know very 
well that a hospital operated suc- 
cessfully according to their ideas 
would furnish the one conclusive 
proof of the uselessness of animal 
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experiments. Because they care- 
fully dodge any such test, I unhesi- 
tatingly brand these leaders as dis- 
honest, regardless of their rank or 
status. 

Possibly a feeble excuse may be 
set up that laws and popular preju- 
dice, inspired by the wicked doc- 
tors, interfere with applying these 
noble humanitarian principles to 
human patients. There are no such 
restrictions to malpractice on ani- 
mals, and in large cities like New 
York there are actually antivivisec- 
tion hospitals which pretend to 
treat sick animals without benefit 
from animal experimentation. But 
when Mrs. Crank brings her four- 
footed darling to the antivivisection 
hospital, she approves the tiled 
operating room and the sterilizers 
which assure him an aseptic opera- 
tion, according to the bacteriologic 
principles which were established 
by animal experiments. Also it is 
a favorite antivivisection argument 
that differences between species are 
so great that no observations on 
animals can have any value for 
man. Accepting this false premise, 
the converse must also be true, and 
the first trial of any treatment on 
a dog must be an experiment, even 
if it has succeeded in human pa- 
tients. There are always new anes- 
thetics, new antiseptics, new worm 
medicines and whatnot, which 
carry certain benefits and certain 
dangers. Mrs. Crank would be out- 
raged if her precious Bijou did not 
get the best and latest treatment, 
but she would sue for damages if 
Bijou suffered harm from any treat- 
ment which was tried first on him. 
In other words, the antivivisection- 
ists make use of experimental dis- 
coveries, usually after some delay, 
and they actually demand animal 
experiments by insisting that treat- 
ments be tried on friendless animals 
before they are applied to their own 
pets. 

The antivivisectionists have 
enough money to hire veterinarians 
to run some animal hospitals under 
the required pretenses, with their 
tongues in their cheeks. Since they 
thus have the doctors and the pa- 
tients, why do they not set up 
veterinary colleges to teach how to 
treat animals without using any 
results of experiments on animals? 
They have not done so, nor could 
they get faculty or students for such 
an absurd attempt. 

The facts are too plain for denial 
or doubt. Antivivisectionists in gen- 
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eral know the falsity of their own 
claims, because they accept treat- 
ments based on animal experiments 
whenever they themselves are sick. 
Also, regardless of the real or pre- 
tended fanaticism of this cult, the 
vast majority of the American peo- 
ple disagree with them. The enor- 
mous majority of Americans do not 
believe that their universities main- 
tain fiendish torture chambers for 
animals, and they decidedly do be- 
lieve in the life-saving value of the 
discoveries made by using animals. 
The only open question at present 
pertains to the technic of the racket 
and the practical means necessary 
to smash it. 

In early times, large cities like 
New York were full of horses, cattle 
and other animals which were often 
grossly abused by ignorant and cal- 
lous owners. A real good was there- 
fore accomplished when a “humane 
society” was organized and received 
extensive powers from the legis- 
lature. Now the numbers and the 
abuse of animals have diminished 
on account of the automobile and 
changed living conditions. The 
proper functions of a “humane 
society” have shrunk correspond- 
ingly, but the antivivisection lead- 
ers have adroitly grasped an oppor- 
tunity; by controlling the “humane 
society” they enable their small 
minority to use its powers for a 
war against science in defiance of 
the wishes and beliefs of the great, 
sleepy public. Thus the huge pub- 
lic who believe in modern medicine 
still pay their dog license fees to 
an antivivisection organization, and 
this tribute plus gifts and bequests 
supports the racket which is the 
chief menace to medical science. 

It is correct to designate such an 
abuse of power and funds by a 
small ring as a racket. There are 
three simple, obvious remedies. 
With all due appreciation of the 
good work that is still done by the 
American Society for the Preven- 
tioin of Cruelty to Animals, when 
it obstructs scientific research this 
society is doing more harm than 


good. When it denies the use of 
surplus animals to scientific investi- 
gators, to the public institutions of 
city and state, and even to uni- 
formed medical officers of the U. S. 
Army and Navy engaged in study- 
ing problems of war wounds, it is 
abusing its power and pandering 
to the antivivisectionists. 
Antivivisection can quickly be 
killed by striking at its Achilles 
heel, namely its financing. Not only 
should the rich revenue from dog 
licenses be stopped, but every gift, 
bequest or support of any kind to 
any so-called “humane” organiza- 
tion should be cancelled unless it 
can prove itself to be unpolluted 
with antivivisectionism. Every de- 
cent citizen should withdraw his 
name from the list of honorary 
officers or sponsors, if he has care- 
lessly given such an endorsement 
to any “humane” organization that 
is contaminated in this manner. 
Antivivisectionism stands so clearly 
convicted of both ignorance and 
dishonesty that any connection with 
it should be considered a disgrace. 
“This entire article, though not 
stooping to the vile language of 
the antivivisectionists, discards the 
usual mild scientific defense and 
substitutes a long overdue attack 
and exposure of falsehood and 
hypocrisy. A _ pretense of moral 
indignation and a tone of superior 
virtue have been the most profitable 
stock in trade of the enemy. It is 
time to show who is entitled to 
moral indignation and who should 
rightly be denounced. The anti- 
vivisectionists have hindered and 
are now hindering medical re- 
search, in peace and war. A dis- 
tinction between the fanatical or 
deluded opponents of this life-sav- 
ing work, and their leaders who 
prey on and inflame the popular 
ignorance, is equivalent to the 
customary legal distinction between 
manslaughter and murder. Moral 
forces can put an end to _ this 
scandal when the general public 
comes to understand that antivivi- 
section is a crime. 





RURAL ELECTRIFICATION 


(Continued from page 499) 


whom the bright lights of the city 
hold less allure since electricity has 
brightened the modernized farm 
home, 

The pattern of a new standard of 
living in rural America was fast 


taking shape when war interfered, 
temporarily halting rural electric 
line construction. When _ peace 
comes again, freedom from drudg- 
ery will become a reality to many 
more American farm homes. 
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DURING WARM WEATHER 


> With a little care, the risk of of- 
fending during warm weather can be 
avoided, For one thing, umderarm 
perspiration can be controlled and 
NONSPI will do it safely and with a 
minimum of bother. It gently con- 
tracts the sweat glands to prevent flow 
of perspiration in the axillary area. 
NONSPI does not smart or sting... 
acts quickly . . . dries promptly, check- 
ing perspiration from one to three 
days. When correctly applied it does 
not harm skin or clothing. 


THE NONSPI COMPANY, INC. 
113 WEST 18TH ST., NEW YORK CITY 
- 

NO PERSPIRATION «+ NO ODOR 







NONSPE 
Liquid » Cream 






GETTING READY FOR 


Marrivd Life 


Aninstructivearticle by Howard 
Dittrick, M.D. Premarital Ad- 
vice; Better Understanding of 
Sex; Selecting Your Child’s Other 
Parent; Effects of Heredity; Late 
Marriages ; Venereal Diseases. 
iw 24 pages. Price, 10c postpaid 
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CONSULT YOUR DOCTOR REGULARLY. And ask him 
about the advantages of Hygeia Equipment. Im- 
proved Hygeia Bottle has easy-to-clean wide 
mouth, wide base to prevent tipping, and scale ap- 
plied in color for easy reading. Famous breast- 
shaped Nipple has patented air vent to help reduce 


wind-sucking™. Ask your 
druggist for Hygeia today! 
HELP WIN THE WAR by con- 
serving rubber. Use a separate 
nipple for each feeding. Clean 
immediately after use. Avoid 
excessive boiling. 


HYGEIA 


| NURSING BOTTLES 
AND NIPPLES 
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Mind, Medicine and Man 

By Gregory Zilboorg, M.D. Cloth. Price, 
$3.50. Pp. 344. New York: Harcourt, 
Brace & Co., 1943. 

This is a book about psychiatry 
for the more advanced lay reader. 
It deals with certain general aspects 
of the subject in nine chapters. In 
the first, it discusses certain mis- 
conceptions; for example, confusion 
between mental illness and so-called 
insanity, between suppression and 
repression. In_ the chap- 
ler the use of the word “instincts” 
by psychiatrists is explained and 
illustrated; in the third chapter the 
psychoanalytic contributions to the 

out- 
deals 


second 


structure of personality are 
lined. The fourth chapter 
with certain aspects of mental ill- 
and fifth with 
practical matters 


ness, the some of 
the 
with psychoanalytic treatment, the 
and 
The 
other 


connected 


so-called schools of analysis 
the dissenters from analysis. 
the 
social sciences and civilization gen- 
erally is the sixth 
chapter, which is particularly de- 
who 


relation of psychiatry to 
discussed in 


serving of reading by those 
have the idea that psychiatrists are 
unaware of the importance of cul- 
In the eighth chapter 


view in 


tural factors. 
the psychiatric point of 


criminal behavior, criminal pro- 


adjudication 
final 


and criminal 
with. A 

which is in the reviewer’s opinion 
the best of all, is entitled “Psyche, 
Soul, and Religion.” In 
it says that psychoanalysis and re- 
ligion, instead of being antithetical, 
merely two 


cedure 


is dealt chapter, 


substance, 


as tWany assume, are 


aspects of the same thing and tend 


lo support one another if properly 


interpreted. Both endeavor to make 
man happier and in every sense of 
They use different 
different as- 
dif- 


some 


the word better. 


technics, make some 


sumptions, are represented by 
and have 


ferent personnel 


apparent theoretical differences, but 
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they have more in common than in 
opposition. “Freud might well be 
placed in the same relation to Chris- 
tian dogma as St. Augustine stood in 
relation to Plato. . . . Even from 
the strictest philosophical point of 
view, Freud as a scientist does not 
contradict the fundamental princi- 
ples of the descriptive, philosophi- 
cal psychology of St. Thomas.” 
The book is written in the grace- 
ful but penetrating style for which 
the brilliant author is famous. One 
criticism might be that there is a 
certain unevenness in the 
the material, so that part of it is 
very elementary and part of it very 
advanced. This has the advantage, 
however, of making it valuable for a 
wide range of readers, even though 
in any particular range of readers 
some of the book will be less inter- 


gage of 


esting. 

The author is well qualified to 
speak for the psychiatrists and the 
psychoanalysts of the country.  Al- 
though foreign born, his profes- 
sional life has been spent largely 
in this country, where he has long 
been a leader and teacher in psy- 
choanalysis and = psychiatry. His 
immediately previous book, A His- 
tory of Medical Psychology, is the 
definilive work in the field of psy- 
chiatric history. 

Dr. Arthur Ruggles, President of 
the American Psychiatrie Associa- 
tion, writes a gracious and endors- 
ing introduction. 


KARL MENNINGER, M.D. 


Psychology You Can Use 


By William H. Roberts. Cloth. 
¥2.00, Illustrated. Pp. 216. New 
Harcourt, Brace and Company, 1943. 


Price, 


York: 


of information 
imagi- 


Here is a wealth 
about the physical 
nation, perception, feeling and emo- 
tion, reflexes, instincts, intelligence, 
memory and all the other human 
characteristics which are the psy- 
chologist’s coin. Of particular inter- 
the simple parlor and 


Senses, 


est are 
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kitchen demonstrations which the 
reader is urged to carry out to test 
‘rarious statements as they are pre- 
sented. Most readers past the age 
of 10, however, will find the au- 
thor’s oversimplified style extremely 
annoying. Actual example: “When 
we taste lemonade, we are really 
tasting only the sweet and _ sour. 
We smell the lemon odor. We fee! 
the cold and the wetness. If we 
add a little carbonated water, we 
shall get a sting. That sting is 
pain. A little pain does not hurt.” 


R. M. CUNNINGHAM Jr, 


Flying Health 

By M. Martyn Kafka. Cloth. 
$2.00. Pp. 218. Harrisburg, Pa.: 
Service Publishing Co., 1942. 


Price, 
Military 


This is a nontechnical treatise 
on general hygiene addressed pri- 
marily to the young pilot. The au- 
thor, a former U. S. Army Air Corps 
Flight Surgeon, writes lucidly, and 
in general his advice is’ sound. 
There are sixteen chapters, the first 
four having to do with general hygi- 
ene ineluding physical exercise. 
The reviewer would take vigorous 
exception to the author’s recom- 
mendation of boxing as a form of 
exercise well suited for young 
pilots. Boxing should be specifi- 
cally prohibited as far as fliers are 
concerned, since even a minor con- 
cussion such as may follow a vigor 
ous “left to the chin” may disturb 
equilibration for hours and some 
times for days. Minor blows on the 
head also increase susceptibility to 
low oxygen tension, 

The author’s discussion of pro- 

relations and the 
is sound, although 
pitched at the early high school 
level. It would be a little more 
appropriate for a Y. M. C. A. booklet 
on hygiene than for a serious tex! 
on aviation medicine. 

The most valuable sections of the 
book are those on tropical aviation 
and arctic aviation and a chapter 


miscuous sexual 


use of alcohol 
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entitled “Life in Altitude,” which 
contains a brief description of prob- 
lens encountered in the aerial 
transportation of sick and wounded. 
The appendix contains a summary 
of medical requirements prescribed 
for a military pilot by the U. S. 
Army Air Forces prior to the begin- 
ning of the present war. 


JOHN F. Furtton, M.D. 


Tables of Food Values 

By Alice V. Bradley. Cloth. Price, $3.50. 
Pp. 224. Peoria: The Manual Arts Press, 
1942 

This book should give the dieti- 
tian, nutrition worker, physician 
and nurse a valuable aid in work- 
ing out special diets. Probably the 
homemaker without a knowledge of 
food chemistry may, after a little 
study, find it helpful. The book 
in its various tabulations appar- 
ently gives the latest available infor- 
mation concerning the vitamin, min- 
eral and other food value content of 
specific amounts of practically all 
commonly, and some infrequently, 
used foods. Tables of alcoholic 
beverages are included to aid the 
dietitian who needs to compute the 
composition of “drinks” in working 
out diets. Recipes which accom- 
pany food tables add interest and 
utility. In almost every way the 
publication is a marked improve- 
ment over the earlier edition (1931), 
although at that time it was the 
best offering in its field. One’s only 
regret is that in these days of diffi- 
cull meal planning the housewife 
does not have this wealth of infor- 


mation, MirRiaM ZELLER GROSS, 


So You Feel Sluggish Today 

By Harry Gauss, M.D. Cloth. Pp. 291. 
Price $3.00 Boston: The Christopher 
Publishing House, 1942. 

This book is described in the 
introduction as “at once instructive 
lo the physician and intelligible and 
therefore helpful to the layman.” 
\ssuning that this represents the 
purpose of the author—to write a 
book which would be useful both to 
doctors and their patients, the book 
lay reasonably be evaluated on 
that basis. 

One might count on the fingers 
of one hand the number of sueccess- 
lul books written both for doctors 
and patients. This book is not 
among them. It is too technical for 
the layman and too elementary for 
the physician. As a matter of fact 
i! is virtually impossible to write 
a book on most phases of health for 
both doctor and patient. 


The principal objection to this 
book is its length, which makes it 
tiresome for the normal lay reader, 
who would become impatient with 
the lengthy recital of symptoms and 
toss the book aside. The hypo- 
chondriac on the other hand would 
find this book exactly what he is 
looking for, because it will give him 
plenty of material to. worry about. 
Especially unfortunate is the chap- 
ter, “Check Your Symptoms.” If 
the hypochondriac has omitted any 
symptoms from his worrying list, 
he will find them here. The chap- 
ter on when and how to use laxa- 
tives contains a great deal of infor- 
mation which the patient does not 
need and should not have. Despite 
the author’s frequent and quite 
proper warnings against self medi- 
cation, this is a direct invitation 
to try out the various drugs men- 
tioned and described. 

W. W. Bauer, M.D. 


Behind the Sulfa Drugs 


By Iago Galdston, M.D. Cloth. Price, 


$2.00. Pp. 174. New York: D. Appleton- 
Century Co., 1943. 

One of the most interesting dis- 
coveries in the history of medicine 
has been that of sulfanilamide and 
related compounds. The discovery 
came unexpectedly; the effect was 
startling. As might be expected, a 
number of books have been written 
on the discovery of these and 
similar-acting agents intended to 
destroy within the body organisms 
capable of causing infectious dis- 
eases. Some of the books are inter- 
esting, some indifferent and even 
misleading. Dr. Perrin H. Long, in 
the preface of Behind the Sulfa 
Drugs, asserts, “Dr. Galdston has 
not only portrayed this story of the 
search for chemical agents in a 
manner which is very interesting 
for all readers, but he has also 
maintained an accuracy of detail 
that is refreshing.” 


AuSTIN E. Smitn, M.D. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
Association, unless published by _ this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 
The Christopher Publishing House, 1140 

Columbus Ave., Boston, Mass. 

D. Appleton-Century Co., 35 W. 32nd St., 

New York City. 

Harcourt, Brace and Company, 383 Madi- 
son Ave., New York City. 
Manual Arts Press, Peoria, III. 
Military Service Publishing 

Harrisburg, Pa. 
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New under-arm 
Cream Deodorant 


safely 
StopsPerspiration 


a“ 





or ae ~ 
> eatin by * 
Good Housekeeping 


‘a 

1. Does not harm dresses, or men's 
shirts. Does not irritate skin. 

2. No waiting to dry. Can be used 
right after shaving. 

3. Instantly checks perspiration for 1 
to 3 days. Removes odor from 
perspiration, keeps armpits dry. 

4. A pure white, greaseless, stainless 
vanishing cream. 

5. Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


(Also in 10¢ and 59¢ jars) 


Buy ajar of ARRID today at any 
store which sells toilet goods. 





MODERN: MOTHER 


Ny A AAT zsy, Labi 


SEE FOR YOURSELF 
MODERN-MOTHER Nursing’ Brassiere  pro- 
tects because its sterilized, interchangeable 
pads absorb milk seepage and keep the 
breast sweet and wholesome. They are non- 
irritating and forestall the chance of infec- 
tion. Scientifically designed, MODERN- 
MOTHER is not bulky, has an unusual uplift 
that supports milk-heavy breasts and relieves 
overstrained muscles. 

@ Maternity Brassiere, £627 has adjustable 
elastic back section to allow for increasing 
development during pregnancy as well as 
all the features of — nursing brassiere. 
Sizes 32 to 44. $2.5 
Bandeau Style, zea for slender figures in 
sizes 32 to 38. $1.7 
Regular Style 7623 . “sizes 32 to 44. $2.25. 
Streamlined Style <629 has added sleek- 
ness, greater uplift and none of the familiar 
‘*harness’’ effect. Full cup shape and ad- 
justable straps and back. Sizes 32 to 40. 

00 


£630. Streamlined in mesh. 
VENUS CORPORATION 
1170 Broadway New York, N. Y. 


Sizes 32 to 40. 











424 S. Broadway, Los Angeles, Calif. 
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Screws on bottle 
with a mere twist 
of the fingers. Baby 
can’t pull it off. 


Sanitary—your fin- 
gers never touch the 
feeding surface. 


Ask your druggist also for 
8-oz. Screw-Top Bottles, 
Baby Bunting or Pyrex. 
Davidson's Screw-On Cap 
—for air-tight, liquid- 
tight protection—keeps 
formula sanitary. 


DAVIDSON RUBBER CO. 


Boston, Mass. 
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DISCIPLINE BY MAIL 


OR YEARS, as a physician, I 

have been hard pressed to help 
solve the problems that enter into 
the domestic maladjustments — of 
many of my patients. Every doctor 
knows that a state of mental dis- 
tress offers a challenge which often 
leads to the solution of physical ills. 

To my own home there came an 
emotional disturbance that kept me 
awake all one night. I had been 
completely licked by my two older 
boys. No one knew it better than I. 
All the reason I could bring to bear 
had failed. Admittedly defeated, 
my all night vigil led to a solution 
of my problem. During those lone 
hours, spent in disturbed thought, 
I finally forced myself into the role 
of physician and away from my 
father complex, to institute a pro- 
cedure which has worked so well 
that I pass it on for what it may be 
worth to others. This thought has 
been held in abeyance until now, 
when my sons have passed beyond 
the stage of parental discipline. 

Twenty-four months separate my 
two older sons. Years ago they had 
learned that in unity there was 
strength, that by sticking together 
they had a far better chance of 
carrying their point; so it was 
father versus two healthy boys. It 
all began with an argument that had 
its inception at the dinner table 
and continued for many hours— 
just a regular family affair that 
passed from sound reason to emo- 
tional reaction. It ended up by the 
boys out-yelling me. Reflecting, I 
wonder now just why I allowed 
such a natural family misunder- 
standing to get me down. 

Ever since they were old enough 
to dance, my boys had enjoyed the 
privileges of the country club. On 
Saturday nights they had been in 
the habit of taking young ladies to 
the dances. Without warning, the 
board of directors of the club saw 
fit to discontinue the practice of 
allowing minors to introduce guests 
of their own choice into the club 
without the written permission of 
their parents. This action, appar- 
ently, taken by the board to 
give parental control of all guests 


Was 


By DANIEL LE RAY 


introduced by their minor children, 
Receiving notice of this action of 
the board of directors, I passed it 
on to my boys. Obviously, this 
ruling curtailed a privilege hereto- 
fore enjoyed that deprived my sons 
of taking young ladies of their own 
choice without the knowledge of 
their parents. However, we dis- 
cussed the matter and it was under- 
stood that the rule would be com- 
plied with—there was no_ other 
course to pursue. Actually, I had 
had nothing to do with this ruling, 
knew nothing about it until it 
arrived in the mail, so I was in the 
clear. 

Some months later, 
been out of the city, 
informed me at 


after I had 

both boys 
dinner one night 
that they had escorted girls to the 
club dance without the required 
written sanction of their parents. 
They accepted their action as 
proper on the grounds that the 
doorman had admitted them with- 
out question. So the argument 
began, my contention being that 
they were my guests at the club 
and should not embarrass me by 
breaking the rules established by 
the board of governors. Their con- 
tention rested on the theory that 
although such a rule was on the 
books of the club, it was not being 
enforced. To emphasize their point 
they stated that we had absurdly 
low speed laws but that no one 
observed them because they 
not enforced. So we_ stood, on 
opposite sides of the fence, neither 
side willing to give in, and eventu- 
ally the argument ended up wilh 
an emotional outburst that threat- 
ened our mutual respect. 

That night I determined on a plan 
that I have followed ever since. | 
made up my mind to take all seri- 
ous arguments away from the table 
and living room and to settle them 
by mail. It occurred to me that all 
emotional reaction could, to a large 
extent, be eliminated if sound rea- 
son had to take its place. To this 
end, I reasoned that a written stale- 
ment, factual in character, 
demanded an answer to 
penalty, would answer the problem. 


were 


which 
avert a 








GEIA 


ldren, 
On of 
sed it 
. this 
ereto- 
' SONS 
P Own 
ge of 
» dis- 
inder- 
com- 
other 
I had 
uling, 
til it 
in the 


| had 
boys 
night 
oO the 
juired 
rents. 
nas 
t the 
with- 
iment 
that 
club 
le by 
“dl by 
r con- 
that 
n the 
being 
point 
surdly 
» one 
were 
1, on 
either 
yentu- 
with 
hreat- 


1 plan 
ce. | 
serl- 
table 
them 
rat all 
large 
1 rea- 
o this 
stale- 
which 
ert a 
yblem. 


July 1943 


Following this line of reasoning, I 
went down to my office and wrote 
the club. An answer from the secre- 
tary stated that the doorman was 
‘n error in admitting the boys and 
their guests without written consent 
of their parents. I enclosed this 
statement together with my written 
analysis Of the whole case, which 
is included here as an example of 
ihe “discipline by mail” technic 
which later became a family rou- 
tine: 

“Our conversation of last Sunday 
night led us into devious paths of 
thought. Because of this I want to 
put in writing my position in the 
matter. 

“Let's start and get one thing 
clear as it relates to the Club. I 
have been a member of this club be- 
fore you were born. As minors and 
at my request you are given the 
privileges of the club but I am at all 
times responsible to the club for 
your actions while you are on the 
premises. The club has no hold 
on you except through me. 

“A month or so ago I read to you 
a letter that I had received from 
the secretary of the club. This 
letter was perfectly clear to me and 
| assumed it was to you. During 
my absence, you both, upon re- 
ceiving verbal information from the 
doorman at the club, introduced 
two young ladies, not members of 
the club, as my guests. The door- 
man gave you to understand that 
the letter sent out by the club was 
not considered seriously. You ac- 
cepted the doorman’s decision in 
the matter although it conflicted 
with your father’s interpretation to 
you of a rule of the club. When 
you took it upon yourself to investi- 
vale an understanding that I had 
had with you and then came to a 
decision without my knowledge or 
consent, you of course assumed full 
responsibility for your action. 

“lL realize that boys take liberties 
with their father, and I also realize 


that I was not available for immedi- 
ate action. The principle upon 
which you both acted did not, in 
my opinion, ring entirely true. Hav- 
ing been offered the privileges of 
the club you overstepped my under- 
standing with you and assumed the 
role of a member. 

“I stand ready to receive and give 
thoughtful consideration to your 
written contention in this misunder- 
standing that has separated our 
mutual interpretation of a definite 
principle.” 

This is just a sample, but I have 
a desk full of letters written to my 
boys, for I always keep a copy of 
our communications. This has pro- 
tected the age-old alibi that “you 
did not say that” or “we do not 
remember that.” In this and other 
cases, a reasonable penalty for the 
breach of discipline was appended. 
The boys were given the oppor- 
tunity of replying, and I made it a 
rule to lessen the penalty or to 
nullify it entirely if they could con- 
vince me, in writing, that they were 
justified in the position they de- 
fended. 

Discipline by mail has one diffi- 


culty. It takes time, thought and 
effort. One is on record, once he 
commits himself to the written 
word. But, it involves absolute 


fairness. It eliminates the emo- 
tional reaction that so frequently 
disturbs a family relationship of 
love, respect and confidence. Bitier- 
ness engendered by heated feelings 
strikes squarely at the foundations 
of the home. 

Discipline by mail has worked 
in my home in all major contro- 
versial matters over which I have 
had the controlling influence. I do 
not mean to imply that the boys’ 
mother is eliminated from the pic- 
ture—far from it, for she still abides 
by her rightful privilege of verbal 
dissertation. But if things get too 
hot, we all resort to written negotia- 
tion. It has worked. 





BABY CALENDAR 


A calendar published recently by 
the H. J. Heinz Company provides 
a two year, day by day story of a 
baby’s development and growth. 
There are charts for important birth 


data, monthly feeding schedules, 
height-weight-age tables, immuni- 
zation records, teething progress 
and mental-physical development 
suides. Here and there throughout 


the pages are many helpful hints 
for mothers, and beside each date 
is ample extra space for the in- 
dividual mother’s own “nursery 
notes.” 

Any mother can obtain a copy 
of the calendar through her phy- 
sician or hospital or by writing 
direct to the H. J. Heinz Company, 
Dept. BC-9, Pittsburgh, Pa. 





Busy Soldier's Wife 
Likes Handy EVENFLO 


“With my husband in the army, I must 
manage my home alone. Things like your 
Evento Nurser that lighten my tasks are 
appreciated. It is so easy to use — just 
screw down the cap. That seals the food 
and the nipple all together. For feeding, 
the nipple is easily placed upright. 

‘My little son likes his Evenflo Nurser. 
He finishes feeding almost 10 minutes to 
the dot.” —Mrs. Byron Fairbanks, RD 1, 
Copley, Ohio. 

The Pyramid Rubber Co., Ravenna, Ohio 











“A Child Is To Be Born” 


Reprinted for expectant mothers from the 


series in ‘Hygeia’’ 


10c 
Symptoms @ Exercise @ Diet © Clothing 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago, Illinois 





Your Skin’s Comfort 


and Protection 
USE 


Nivea Creme 
OR ITS LIQUID FORM 


Nivea Skin Oil AND 
SUPERFATTED BASIS SOAP 


Available at prescription pharmacies 
Nivea, Basis Soap, Reg. U.S. Pat. Off. 


LABORATORIES, INC. 


STAMFORD, CONN vu. S.A 
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FOOD, FINGERS AND FLIES 


by boiling contaminated water and 
making it into tea. Chlorination is 
also effective, and the objectionable 
taste may be dissipated by allowing 
the water to stand in an open vessel 
properly protected from flies. Since 
the chlorine is volatile it will evapo- 
rate overnight, depending on the 
used, sufliciently to 
Another 


concentration 
make the water palatable. 
thing to remember is that placing 
boiled and cooled water in a dirty 
glass or canteen defeats the purpose 
you set out to accomplish. Boil the 
container first, even if you have to 
do it in the water you are going 
to drink. If the inside is kept clean 
after it is once sterilized by boiling, 
the process need not be repeated 
except at infrequent intervals. Once 
a day, fill it with boiling water. 
Water is generally the most im- 
portant problem from a= military 
viewpoint, but the same. principle 
applies to other food. If the food 
cannot be boiled, it) should be 
washed thoroughly; washing should 
scalding with hot 
immersion in chlorinated 
in vinegar, depending on 
Leafy vege- 
rendered 
run- 


be followed by 
water, 
water or 
the nature of the food. 
tables for can be 
safe by thorough 
ning water followed by 
in vinegar for fifteen 
few of the dangerous germs survive 
the high acidity. 

about the person 
dles the food? No 
be permitted to handle food in mili- 
tary or civilian establishments with- 


salads 
washing in 

immersion 
minutes, as 


who han- 
should 


How 
person 


out initial and regular subsequent 
bacteriologic the 
At military cantonments this 


examinations of 
stools. 
should be done weekly, and special 
measures should be instituted to 
safeguard the food supply 
of conditions peculiar to the mili- 
tary Failure to 
these precautions frequently results 


because 


service. observe 


in outbreaks of “food poisoning.” 
Any food 
should be 
duty 
until 


handler with diarrhea 


immediately relieved 


from and not permitted to 


return stool examinations 


prove negative. Procrastination is 
the great ally of all food infections. 
In the average American home, the 
mother should promptly isolate any 


Avith 


(Continued from page 503) 


of her family afflicted with diar- 
rhea, call the doctor and always 
permit culture of the stool. Isola- 
tion is most important during the 
first few days, when the causative 
bacteria are present in the intestinal 
discharges in large numbers and 
the danger of contagion therefore 
is greatest. Isolation of a patient 
means his separation from contact 
others, the setting aside of 
individual eating utensils and linens 
which should be boiled after use, 
and the liberal application of soap 
and water to the hands and toilet 
seat. Chemical disinfectants or anti- 
septics are of limited value in that 
as used by the average person they 
offer a false sense of security. 

“An army travels on its belly” is 
an old military adage which is as 
applicable today as in the Napole- 
era. The food supply of an 
must not only be adequate 
for consumption. — It 


onic 
army 
but also. fit 
must be protected against disease- 


carrying food handlery. flies, ver- 


min and rodents. This is 
ticularly true in the tropical and 


which our 


par- 
subtropical regions in 
soldiers and sailors are now fight- 
ing. It is here that typhoid, dysen- 
lery and salmonella infections are 
particularly rampant and almost al- 
ways caused by the contamination 
of water or other food. 

Flies, mice, and &possibly 
ants are important carriers of these 
diseases which do not affect the 
insects or animals themselves. Ade- 
quate screening or other mechani- 
cal protection and insect and rodent 
control are extremely important. 
fodents are prolific sources of sal- 


rats 


monella_ infection, contaminating 
food by their excreta. Flies#how- 
ever, probably hold first place as 
agents for the spread of bacillary 
dysentery. It is well known that 
the incidence of the disease in 
tropical regions parallels the damp 
season, which favors fly propaga- 
tion. It has been shown that the 
first step in fly control is to kill 
the occasional flies that survive 
winter or other unfavorable cli- 
matic conditions. Until these flies 
have had abundant food, they can- 
not lay eggs. Hibernation of the 
common house fly takes place in- 
hard capsule called the 
puparium. In this state, the fly car 
remain alive under unfavorable 
conditions for a long time. Usually 
with the advent of warmth and sun- 
shine the pupa develops into a fly 
in four or five days. It must then 
feed for two weeks before it can 
lay its first eggs. This the female 
proceeds to do in warm, damp or 
decaying matter. The larvae or 
maggots hatch out in a few days 
and become pupae which, in turn, 
develop into adult insects. — It. is 
estimated that one egg-laying female 
can give rise in six months to more 
than one hundred and_ thirty-one 
quintillions of descendants, if. all 
the eggs laid come to maturity. It 
has also been calculated that one 
fly, after feeding on the contents of 
a spittoon, manure pile or privy, can 
carry 500 to 6,000,000 bacteria on 
its body. Flies have the pernicious 
habit of vomiting just before feed- 
ing. They therefore contaminate 
food in this manner, by defecation 
or by germs adherent to the hairs 


side a 





1. International cooperation for detecting 
cases at their source. 


2. Certification of passengers and crew 
of ships for infectious diarrhea at 
points of embarkation and before dis- 
embarkation. 


3. Compulsory reporting by physicians of 
all infectious diarrheas. 


4. Adequate sanitary supervision of trans- 





THE CONTROL OF INFECTIOUS DIARRHEA 


portation systems, summer 
food and foodhandlers. 


camps, 


5. Isolating every case of diarrhea until 
cultures for specific organism prove 
negative. 


6. Appointment of an epidemiologist to 
the staff of every hospital. 


7. The prophylactic use of vaccine and 
serum in bacillary dysentery. 
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of the legs or other parts of the 
body. 

lysentery germs ingested by the 
fly can live in its intestinal tract 
for as long as five daysf The source 
of contamination need not be in the 
immediate neighborhood, for flies 
can travel as far as eight miles in 
one day. These observations are 
most important in military areas 
where the disposal of excreta is 
often a most perplexing problem. 
They are equally important in some 
of our city restaurants where one 
must go through the kitchen in 
order to get to the toilet or where 
flies buzz their merry way from 
adjoining toilet to the food. Notice 
how the dishes are wash®i at your 
favorite lunch counter or restau- 
rant. Watch the drinking glasses. 
The proper way to wash eating 
ulensils is by the liberal use of hot 
water and soap. Health depart- 
ment laws require immersion in hot 
water containing a detergent for a 
suitable length of time. Actually, 
the law is rarely enforced, and 
mechanical appliances are poorly 
inspected for efficacy. The human 
equation is always present, and edu- 
cation of food handlers and some 
system of reward is often more 
valuable than mere legislation. This 
would tend to correct such indeli- 
cacies on the part of waitresses as 
blowing on the tops of salt and 
pepper shakers in order to clean 
them or wiping them off with the 
discarded napkin of a_ patron— 
practices actually seen in a large 
chain restaurant in New York City. 
Similar instances are multiplied 
many times in our food stores. If 
these conditions exist in cities with 
well organized health departments, 
What are we to say about summer 


camps and summer hotels, where 
inspection is often entirely inade- 
quate, water supply questionable 
and food handlers almost com- 


pletely free of supervision? In 1938, 
there were thirty-seven outbreaks 
of typhoid, dysentery and_ gastro- 
enteritis in summer “camps and 
holels in New York State; in 1939 
were thirty-nine outbreaks. 
figures are for a_ state in 
Which a serious attempt has been 
nade to solve the problem for many 


years, 


there 


The se 


Under conditions of actual war- 
lare it is often impossible to carry 
oul preventive measures outlined 
here because of the rapid movement 
Of troops or for other reasons. 


There is still another method avyail- 
able. Our Army and Navy person- 
nel are vaccinated against typhoid 
and paratyphoid but not against 
bacillary dysentery or the more 


common salmonella infections. Re- 
search indicates the efficacy of anti- 


dysentery vaccination in white mice 


and rabbits, and it is hoped that 
the opportunity to test 
paratyphoid-dysentery vaccine in 
human beings on a large scale may 
soon be offered. There is 


indication that the combination of 


the present  typhoid-paratyphoid 


vaccine with dysentery vaccine prof 
vides a favorable form of protec- 
im- 


tion. It has been found that 
munity against dysentery is highly 


“type specific.” That is, there are 


many members of the dysentery 
family, and vaccination against a 
Philippine strain does not 
sarily afford absolute’ protection 


against an African or South Ameri- 
vac- 


can strain. For this reason, 


cines must be prepared from dysen- 


tery germs in the area in which a 
given military force is operating. A 
special method of rapid preparation 
is now available, as are dysentery 
strains which have been collected 


during the past ten years from vari- 
ous parts of the world, including 


one hundred cultures received from 
the Philippines a few weeks before 
the Japanese invasion. It cannot be 
said at this time that absolute pro- 
tection can be assured, but there is 
sufficient laboratory and_ clinical 
evidence to warrant a trial. This 
conservalive statement gains added 
weight when the dangers of bacil- 
lary dysentery are balanced against 
the comparative harmlessness_ of 
such vaccination. 

A good deal has been heard about 
the use of the sulfa drugs. There is 
no evidence at present of their 
efficacy in typhoid, paratyphoid or 
salmonella infections. Sulfathia- 
zole, sulfaguanidine and sulfasuxi- 


dine have been used with some sucy 


bacillar’ 


cess in the treatment of 
dysentery, particularly at its incep- 
tion. They have not been used to 
any extent for prevention of the dis- 
ease. The first two drugs are ab- 
sorbed into the blood and may 
cause toxic manifestations, and for 
that reason they cannot be given 
except under careful medical super- 
vision. maar sesauatiin re- 
mains almost entirely in the intes- 
tinal tract and may prove to be a 
useful prophylactic in dysentery. 
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RECOMMENDED BY PHYSICIANS 
THROUGHOUT THE STATES 


Whenever a child needs individual help itn 
school work or training in greater s st 
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ment, Devereux Schools may be of servi 
Physicians in nearly every state f the wu 
recommend Devereux 

Students range in age from pre-school to y 
adults Devereux consults the referring phys 
cian in the treatment of the child and rep 


to him regularly 

A few vacancies unfilled for fall term, open 
ing September |. For a catalogue address the 
registrar. 


Helena T. Devereux, Executive Director 








John M. Barclay, Registrar f | ! 


(Incorporated as a school not for profit) 
BOX G « DEVON, PENNSYLVANIA 


















per set 
Illustrated 
are three 
of the 
eight 
posters in 
Set No. |. 
Actual 
size is 
i" x 14”. 
Be sure to 
indicate 
which set 
is wanted. 
Additional 
sets of 
these post- 
ers, 25¢ a 
set. 
SUBJECTS COVERED: 
SET NO. | 
CANDY CHILD CARE 
GOOD EYES LAUGHTER 
KEEPING COOL VACATION 
HEALTHY HEARTS COLDS 
SET NO. 2 
EXERCISE PLAY 
EARLY HEALTH RELAXATION 
LESSONS SLEEP 
READY FOR YOUTH 
SCHOOL FOOD 
SET NO. 3 
CLOTHING EATING BETWEEN 
PERSONALITY MEALS 
BATHING ADOLESCENCE 
BEAUTY HEALTH BEGINS 
MARRIAGE AT HOME 
® Everyone interested in public health 
instruction will find a ready use for these 
excellent but inexpensive posters. Suit- 
able for any age. Each tells a complete 
story in vivid, telegraphic style. Printed 
in two colors—on a good quality fairly 
heavy white paper, size 11” x 14”. 
Conveniently posted with tacks, pins, or 
stickers. Shipped flat. 
American Medical Ass'n, 535 N. Dearborn St. Chicago 
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Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


SPEECH DEFECTS correcteo 


Acute spasmodic stuttering can be corrected 
and all fear of speaking in public removed 
Voice restored when due to sickness or shock 
Speech developed in backward children. 

An endowed, residential institute for correct 
ing speech and voice disorders and the training 
of specialists in this field 

Address: Secretary, Martin Hall, Box H, 

Bristol, R. 1. 











CUT eee 


Home and school for 
Beverly Farm, Inc. Mervous and backward 


children and adults, Success{ul social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
br. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 45th year. Catalog. Groves Blake Smith, 
M.D., Supt., Boz H, Godfrey, Ill. 
DEPEPEDERC CCE C CE EEEEEEEEEEEDEEER ECCT OCDE EERE EEE E EERE EEE O DERE EERE EEE EEEEEEOE EERO TERE E EERE TOOTS 
Social & 
The Mary E. Pogue School ;':'“ 
tional Adjustment for exceptional children all ages. 
V the school specializing in work leading to more 
normal living Beautiful grounds. Home atmosphere. 
Separate buildings for boys and_ girls. Catalog. 
80 Geneva Road, Wheaton (Near Chicago), Ill. 
COPEEEEPECUCECOC USCC E EO EEDEREEEEEEOEEECOOC ETO E EERE EERE EE ETE RE TOES EEE E EEE ERE ESET E EE 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol. 
mentlimited. Endorsed by phvsicians. educators. Booklet 
E. Haydn Trowbridge, M.b.,1810 bryant Bldg.,Kansas City,Mo. 
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MENTAL HYGIENE 
ia the CLASSROOM 


... HOW WOULD YOU HELP 
A CHILD LIKE THIS? 


situations calling for a 
ledge of the principles of 

and the “best responses” 
each, as selected by specialists in the 
c cents. 


s—15 


chool Health.... 
N OF SCHOOL CHILDREN 





53 everyday 
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Also on S 
HEALTH INSPECTIO 


instructions. 22 


Manual of 1n 
10 cents. 
SANITARY REQUIREMENTS FOR SCHOOL 
LUNCHES 

Statement by Joint Committee. 

10 cents 


American Medical Ass'n., 535 N. Dearborn St., Chicago 
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Social Hygiene in War and Peace 


(Continued from page 489) 


The chief procedure which is of 
value in discovering infectious ve- 
nereal disease cases is the finding 
and examining of all contacts of 
known cases. To accomplish this, 
the Eighth Service Command origi- 
nated the Contact History Report, 
which is required for all venereal 
that are diagnosed in this 
Service Command. This informa- 
tion is conveyed to the state health 
officers and the local authorities 
with a plea that the infected indi- 
viduals be located and segregated. 

Since the origination of the Con- 
tact History Reports, every patient 
with an infectious venereal disease 
discovered among Army personnel 
in the Eighth Service Command has 
been questioned to determine the 
identity of his contacts during the 
period when he may have been 
exposed to the infection. This pro- 
cedure has resulted in the’ un- 
covering of thousands of venereal 
disease cases among civilians, which 
cases otherwise would not have 
been found. Since every civilian 
patient thus located may and fre- 
quently does infect scores of. sol- 
diers, the value of tracing infections 
to their source is incalculable, pro- 
vided adequate facilities exist for 
properly handling these cases when 
found. Through the cooperative 
efforts of the civilian health au- 
thorities substantial reduction in 
the incidence of venereal 
in military installations has already 
No doubt simi- 
have 


Cases 


diseases 


been accomplished. 
lar reductions in 
occurred in the civilian population 
also, but 
measured. 


incidence 


these are not so easily 

As has already been stated, find- 
ing the infectious individual is only 
half the problem, for the identity 
of the person will serve no purpose 
at all unless something is done to 
prevent further transmission of the 

Provision must be made 
treatment of 


infection. 
for the 
covered in order to cut short their 


cases dis- 
period of infectiousness. Treatment 


ordinarily .controls the infectious- 
ness of both syphilis and gonorrhea, 
but in both diseases there is some 
lapse of time between the beginning 


of treatment and the end of infec- 


tiousness. During this period th, 
patient may still transmit the dis. 
ease through sexual contact. Some 
patients may be trusted to refraiy 
from such activities during the 
period of their treatment, but many 
will continue to spread infection jf 
given a chance. For these, facilities 
must be provided in which they can 
be isolated during treatment, or 
much of the control effort will be 
wasted. The lack of adequate iso- 
lation facilities is the greatest de(i- 
ciency at the present time. 

An attempt has been made par- 
tially to meet this deficiency by the 
use of jails for isolation purposes, 
This practice has undoubtedly been 
of great assistance, but it is far from 
ideal. The mere fact that the jails 
are used puts an unwarrante( 
stigma on both the program and 
the individual. Patients thus held 
are isolated and_ treated 
they are sick and a menace to the 
public health and not because the) 
have committed a crime.  Conse- 
quently, they should be isolated in 
a hospital rather than a jail. Within 
the last few months a start has been 
made in this Service Command 
toward providing proper isolation 
and treatment facilities. Many ob- 
stacles have been met and _ labori- 
ously overcome, so that the future, 
so far as facilities are concerned, 
appears fairly bright. No _ efforts 
in this direction should be spared. 
as the need is fundamental and ver) 


because 


great. 

Although the contact-tracing pre- 
cedures plus isolation and treatment 
are by far the most important par! 
of venereal disease control, ther 
are numerous additional measures 
which contribute to the control pro- 
gram. In attacking a problem of this 
magnitude’ every available weapo 
used to the limit of il 
The chief supplementary 


must be 
capacity. 
weapon available to the military ) 
prophylaxis. The contribu: 
tion which prophylaxis makes ! 
the total program is difficult to de- 
know _ thal 


exact 


termine, but we do 
prophylactic procedures are effec 
tive in preventing infection if prop 
erly used. The difficulty arises i 
inducing the men to employ effec 
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tively the measures and materials 
placed at their disposal. 

The chief additional weapon 
wailable to civilian authorities con- 
sists in eliminating undesirable 
conditions which encourage pro- 
miscuity and thus contribute to the 
spread of the venereal diseases. 
Just as in the control of malaria it 
is necessary to clean up the swamps 
and pools in which mosquitoes 
breed, so it is necessary in vene- 
real disease control to eliminate as 
far as possible all centers of com- 
mercialized prostitution, since these 
are inevitably prolific reservoirs of 
venereal diseases. Until recently, in 
fact, the prostitute, who has illicit 
sexual relations for hire, and her 
irade overshadowed all other fac- 
lors as a source of infection, but 
since the application of vigorous 
repressive measures, the erotophile, 
who has illicit sexual relations for 
reasons Other than hire, especially 
of the honkytonk varieties, has 
usurped the limelight. The War 
and Navy Departments have made 
it clear that they regard the control 
of prostitution in all its forms as 
an essential part of the program 
for control of venereal diseases, 
and in nearly all instances civilian 
communities in this Service Com- 
mand have cooperated. While the 
control of commercialized prostitu- 
lion is fairly well in hand, not so 
much can be said for the clan- 
destine type. 

Since this is the sensational side 
of the venereal disease control 
program, some people may have 
gathered the impression that it is 
the whole program, which it is not 
and can never be. It is an effec- 
live and necessary adjunct, but it 
‘lone will never eliminate the vene- 
real diseases. The foundation on 
Which all control measures rest is 
‘ thorough understanding on the 


part of the public of the serious- 
ness of the problem and the pro- 
cedures necessary for its solution. 
The lack of such a general under- 
standing is evident at the present 
time. For comparison, if next week 
50 cases of meningitis, infantile 
paralysis or diphtheria should arise 
in any community, every citizen 
would be acquainted with the fact 
and deeply concerned about it. On 
the other hand, it is a small com- 
munity indeed which cannot yield 
at all times at least 50 cases of 
active venereal disease concerning 
which the “nice” people and even 
the local leaders often know little 
and do less. When public concern 
over the venereal disease situation 
is aroused to a degree comparable 
with that felt for the less common 
communicable diseases the problem 
will be quickly and effectively dealt 
with, and facilities for hospitaliza- 
tion of these sick people will be 
provided in the same way in which 
we now provide hospitals for the 
insane and the tuberculous. 

It is difficult to understand why 
we, as a nation, have so long toler- 
ated these disabling diseases in our 
midst—diseases which not only 
have such untoward effect on the 
infected person but also carry their 
consequences to so many innocent 
ones. There are thousands of help- 
Jess children who stand as a mute 
indictment of us for our failure, and 
there are thousands yet unborn 
who would call to us from the 
shadow, if they could, to give them 
a chance to come into the world 
free froni the ravages of such infec- 
tions. The presence of venereal dis- 
eases among our population is a 
challenge to all of us—a challenge 
we must meet, as we have met 
others in the past, with resolution 
that they can be eliminated. 





SYPHILIS RATE 


The rate of prevalence of syphilis 
lor the entire male population of 
the United States between the ages 
of 21 and 35 is estimated to be 
17.7 per thousand, based on sero- 
logic blood test reports of 1,895,778 
White and Negro men between those 
ages who were tested under the pro- 


Visions of the Selective Training 
and Service Act of 1940, R. A. 
Vonderlehr and Lida J. Usilton, 


Washington, D. C., report in The 
Journal of the American Medical 


Association. The rate of prevalence 
of the disease based on_ positive 
and doubtful blood tests among the 
selectees examined is 45.3 per thou- 
sand. The rate of prevalence 
among Negro selectees is 252.3 per 
thousand, among white  selectees 
17.4 per thousand. The estimated 
rate of prevalence for the entire 
male Negro population aged 21 to 
35 is 272 per thousand, for the 
entire male white population 23.5 
per thousand. 
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Penicillin 
that SIX- 


engaged or 


Despite the fact some 
teen companies are 
about to become engaged in the pro- 
duction of penicillin, supplies of the 
substance for the near future will 
entirely limited to the 
because of the great 
large 


be almost 
forces 
involved in_ its 


armed 
difficulties 
scale production, it is reported in 
a recent issue of The Journal of the 
American Medical Association. 
Penicillin, Alex- 
ander Fleming in London, England, 
in 1929, is made by a mold known 
notatum. Research 
may be one of the 
weapons yet dis- 
certain 


discovered by 


as Penicillium 
indicates that it 
most powerful 
covered against types of 
infections. 

In a statement released by 
Committee on Medical 
the Office of Scientific Research and 
Development, A. N. Richards, M.D., 


the 


fesearch of 


chairman, says that “Unless an ex- 


pansion of production takes place 
at a greater rate than can now be 


civilian 
future 


supply for 
near 


foreseen, the 
needs in the 
exceedingly limited. 

difficulties which confront 
scale production 
great. They arise chiefly from the 
fact that in the 
mold only 
penicillin 


medical 
will be 

“The 
large are very 
metabolism of the 
amounts of 


and 


very minute 


are formed those 


only after davs of growth.” 

Pointing out that much investiga- 
work is being done more 
clearly to define the 
military medicine in which penicil- 


live 
conditions in 


lin will be most useful, its 
tions and the most advantageous as 
well as the most economical meth- 
its administration, the state- 
that “At the 
time intense efforts are being made 


pro- 


ods of 
ment declares same 
by manufacturers to expand 
duction to a point at which it may 
significant 
‘asualties 


available in 
not only for 


be made 
quantities 


returned to this country but also 
for our forces overseas.” 

In another recent issue of The 
Journal of the American Medical 
Association Wallace E. Herrell, Ed- 
ward N. Cook and Luther Thomp- 
son, Rochester, Minn., report that 
they found penicillin effective in 
treating 3 patients with gonorrhea 
in whom the infection com- 
pletely resistant to what might be 
considered adequate treatment with 
sulfonamide preparations. They say 
that this experimental evidence sug- 
gests that penicillin should prove 
effective in the treatment of clinical 
the sulfonamide 


was 


infections due to 
resistant bacteria. 


Correct Removal of Fish Hooks 


“By all odds the ‘push through’ 
is the best for the re- 
moval of a fish hook in the 
barb has gone in beneath the skin,” 
it is advised in The Journal of the 
American Medical Association, “Cir- 


method one 


which 


cumstances can conceivably arise in 
which it would require pushing the 
fish hook through a considerable 
before 
skin. 
seem 


route 
the 


distance by a curved 
the barb 
When_ this would 
better to incision 
down to the barb before pulling it 
out backward.” 


emerges from 
occurs, if 


make a small 


The foregoing was in answer to 
a question in a recent issue from 
a physician regarding a statement 
magazine 
wherein it that one 
“take a pair of small nosed pliers, 
take a good hold on the hook your- 
have some one officiate for 


published in a_ fishing 


was advised 


self or 
you, and yank, 


” 


Blood Donations by War Workers 


Industry need not be concerned 
the blood donations on the 
of war workers having any 


about 
part 
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effect on absenteeism or lowered 
production, The Journal of the 
American Medical Association ex. 
plains. The Journal says: 

“Industrial concerns recently 
have been apprehensive about the 
effect of blood donations on war 
workers. A number of medical con- 
sultants to the Industrial Hygiene 
Foundation have concluded that jj] 
effects need not be expected if 
standard procedure’ is_ followed 
closely. Although there may be 
some temporary lassitude on_ the 
part of indoor sedentary workers, 
eligible donors are not as a rule 
made weaker nor is there greater 
susceplibility to upper respiratory 
infections or other complications in 
the immediate period following the 
donation. It was the consensus that 
industry need not be concerned 
about the matter from the point of 
view of absenteeism or lowered pro- 
duction.” 


Paratrooper Fracture 


Every now and then, Captain 
William J. Tobin, M. C., Army of 
the United States, says in a recent 
issue of the Archives of Surgery, 
there appears in the literature a 
name associated with a definite type 
of fracture latter’s 
frequent occurrence in a_ certain 
type of injury. Among these are 
the “crank” fracture of the lower 
end of the forearm due to the “back 
kick” of the crank, the “bumper” 
fracture of the upper end of the 
tibia, or inner and larger bone of 
the leg below the and the 
“dashboard” fracture of the 
tabulum into”. which the 
upper end of the thigh bone fits). 

He says that in two years’ obser- 
the occurring 
the parachute jumpers or 
“Paratroopers” in training at Fort 
Benning, Ga., it has been noted thal 
number of jumpers 
sustain fracture of the outside mar- 
Fracture of this 
tvpe occurring alone constitutes 
about 12 per cent of the total num- 
ber of fractures. This type of frae- 
ture is believed to be relatively un- 
civilian life. Captain 
that it occurs fre- 


among 


because of the 


knee, 
ace- 


(socket 


vation of fractures 


among 


a substantial 


gin of the tibia. 


common in 
Tobin believes 
quently 
jumpers to justify the introduction 
of the phrase “paratrooper frac- 
ture,” as it is believed that in no 
other occupation does this particu- 
lar fracture occur as frequently. 


enough parachute 





